MARYLAND STATE DEPARTMENT OF REALTA > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
02327 CERTIFICATE OF DEATH o23%2 


. 
5 . = = - 
& #2, PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Inslitution: Residance befora admission) 
Se zi @. STATE CQUNTY 
Pane 
5 ee) Prince George's so manvtann | “Maryland beiince George's 
2 *a5 b. CITY OR TOWN (if outsida corporate limits, ; yee OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, writa RURAL and giva neeres! town) 
5-0 writa RURAL and giva nearast town)’ y.5 hrs. 4 ‘ 
é 

5 Cheverly 146 Pine. A_lLandover 4 : 

3 / {| d. NAME OF conics OR INSTITUTION (if not in hospital, give street address) ] 4. STREET ADDRESS o- 1S RESIDENCE 
= e / ON AFA 
SoH Prince George' s General Hospital 1914 ; Bright poet Road 

=u — re 
3 Ska [® NAME ¢ OF “First 7 af Month 
5 3 
8 pos {Type or print) Baby Boy Aigner | beam February 5 19 64 
e : 5. SX "6: COLOR OR RACE/7, pm aRRieD [-] NEVER MARRIED [Xi] | ® DATE OF BIRTH i MSS ge LAL es Plo eli 
-) o Months] Days | Hours in. 
bes Male White WIDOWED DIVORCED February 4, 1964 =F if 
2 c 
6 se: 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 336 dona during most of working life, avan if retired) i 
& Sse Prince George's Maryland U.S.A. 
Ege Pee EAT HERS NAME ~ | 14, MOTHER'S MAIDEN NAME — << e 
£& a¢s ‘ 
§ $22 John Peter Aigner Sheila Anne Mack 
© © 5 __ | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
£ 523 (Yas, no, of unkown) | (Ifyasgivawaror datesof sarvica) 
wei Mother Same as above 
£eFH & 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and ().] ~~ = a a INTERVAL BETWEEN 
$ 3 BE ai PART I. DEATH WAS CAUSED BY; Prematurit Cheba tighe 2) eal! 
ss ae IMMEDIATE CAUSE (a) FEMaCuTity a SE _—_ 2 2 
= = ¢& ¥ 
faqus / fy -=—DUETO 
3 / z 
gecke Conditions, if ony, which «_ Hemorrhage Ventricular left le ~ ae 
oe 3 mS gave risa to immediate ceusa 
pao Epes (a), staling tha underlying f° DUETO 
© Bese cause last, 
2. fo 5 et heel {c) 
Pee es Eyes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SBSyzo0 4/2 a / PERFORMED? 
Ueses As a ‘ " +; yes [X] No [] 
i288 3° | E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 16.) _— - 
aa & | OR CONTRIBUTING [] CAUSE OF DEATH 
asets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 335 
ORs 3 2 % | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Siete) 
Ayes Mopeu atin, Whila __Not While factory, streal, office bldg., etc.) | 
pi<se z ie 19 at work [_] af work [_] ' 
 . 
$a? 2 
HeO8s PO. bh Deevssernrny 19.04 that (I) (we) last 
a 
ZOD o , from the causes and on the date stated above. 
a2s 
mrees 22b. DATE 
Oana 6 ATTENDING MED. STAFF SIGNED 
at Pe PHys, [[] Director [_] PHYS. 
© = 
Bases 22d. ADDRESS 
aa ot oF 2817 Stonybrook Dr., Bowie, Maryland 
a Z2sy 2 2 
: o 
a FA ge 23a, BURIAL, CREMATION, | 23b. DATE THE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specity’ 
otek cial Cheverly, Md. 
& 


VR AIS (4). \ 
20M $-63\\ 


\ 
rd 


should 


. * 24 hours after 


d completely filled in by the funeral 


ician an 


ft permit. Then please remove carbon papers. Pages 1 and 2 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death.” 


i 


Tha law requiras that the death certificate ba axecu 


ained by the hospital or attending physician. 


2 ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-trans' 


be filed with the State Dept. 


death. Page §. be ret: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Stgrapencay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH rt, 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admi 
, COUNTY i e. STATE b. COUNTY 
Prince George's ____eMaryiann || Maryland ___ Prince George's _ 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
write RURAL and give nearest town) 
a] Cheverly DOA Lanhan 
vo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j “d. STREET ADDRESS e e ea dual 
IN A FAI 
| _ Prince George's General Hospital I 9111 Crandall Road yes (] No[] 
3. NAME 9 oF Firsi Middle ATE Month Dey - 
(Type or print) Kalbfus P February 18 19 64 
SEX |. COLOR OR RACE|7 “MaprieD Pel NEVER MARRIED |] | 8 AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS. 
1 Col d a O last birthday} |"Months| Days | Hours 
ale ore wipowen ["]__ivorceo [] yrs. 


USUAL OCCUPATION (Give kind of work 


TOb/KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘done dhring most pf working tb, even if retired) t | ) 
apo’ ue 10 Lanham Jd ated bes). Za 
"ATHER’S NAME 14, MOTHER'S MAIDEN NAME s a. aa 
a —— | om ay 
ay eck ;. en |Corde lis Merce _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Al ‘SECURITY NO.| 17. nvORRRIEE = Address > 


LA) 


‘AUSE Oi TEntor te ‘one cause per lino for (a), (b), and ot Oe 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) pore} Get Ib un ~ = _._-* a 
. DUE TO = “e Le.s } ya 
Conditions, if eny, which AY. ata 4 = : ia 


(b) 
DUE TO 


(Yes, no, or unkown) | (Ifyesgive war: 25a. 
cs Muatha Allen SAC 128 2) — 
C. aaa é INTERVAL BETWEEN 


ONSET AND DEATH 


gave rise to immediate couse 
{a), steting the underlying 
cause fast. rs) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)| 19. was AUTOPSY 
eee PERFORM 
+ E 
d1s ves B{ NO [} 
“~4) = 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part lor Part Il of item 1B.) iL oo 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homo, farm, | 2Df, (City or town) —~—~—~—~«(County) (Slate) 
FA Pic neni; While __ Not While factory, street, office bldg., etc.) | 
z ae 19 at work at work [_] t 
2. 1 certify that (I) (this hospital) attended the deceased from... ga id a 10...20% wor 19.25, that (I) (we) last 
saw the deceased alive on............ af 8 Palle 64... ., and that death occurred ail Os, , from ihe causes baa on iis date stated above, 


To 


22. PHYSICIAL 
NAME pepe 


22d. ADDRESS 


149 9th Street Bowie Maryland 


be Bd 22b. DATE 
Pal Coe = een A Ea oecroR o mays. ae 23 2/19/64... 


enry A Wise 


2 ‘BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF crureay OR oct 23d, LOCATION (City, town or county) (State) 
SOON eT 5-07 pied Nang 

MY 4 iA. Mot = 
24 FUNERAL DIRECTO} e Sigil Mee ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AES. v tKen tt 75 Doone, Ores yfiwe FEB 25 


‘ 


= 

m 
=u— 

Pel 

mA 


= 
fm 
= 
of 
i—] 
md 
= 
= 


within 72 hours after de 


along with form PM3. Page 5 may be retained for your files. 
VED 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


inated agent, prior to burial, cremation, or removal, and in any e" 


hor its desig: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O1 


TO FUNERAL DIRECTO: 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 5 14 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
BAC OUNTY a, STATE b. COUNTY yy. 
Prince George MARYLAND 


b. CITY OR TOWN {if oulside corporeta limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporole limits, write RURAL and give nearest town) 


write RURAL end give naarast town) 


Laurel : ville, Laurel, Md. 
<4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) 4. STREET ADDRESS - IS RESIDENCE 
ON A FARM 

laurel __ Hospital. : = Ri.) Bp. 138 5 = ~ wes Nola) 

ah NAME OF an ic) Middle a : 4 DATE = Month — Dey =f 
é. OF 

ypeorprin) =» Kirby Russell Allen DEATH = 2. 2h. 19 6 
3. SEX 6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

M W O test bithday) eal Deys | Hours Min. 

wipowep [} —_ Divorce [-] Nov, 1909 5G 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


pitomah Dealer Used cars sales Broadway. Vie 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign eountry) 


U,Se 


ames {Allen __ Elizabeth Sites 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A 
(Yes, no, oF unkown) | (Ifyesgive war ordelasctservies) Rt.““t5" Box 138. 
aes ———————— Mrs. Viola_L. Allen, Laurel, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE Cause (o) Heart Failure Minutes 
Lf é DUE TO 
Conditions, if any, which Rheumatic heart disease _ . 8 years 


g is@ to Immediole cause 


{a}, stefing tha underlying ( OUETO 
cause lest. (0) fe 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. Was ROIS, 
FORMED? 


ves []_ No Gl 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enlar nature of injury In Pert | or Pert Il of item 18.) 


PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 208. (City or town) {County) (State) 


fectory, street, office bidg., etc.) | 
1 
\d above, held an Autopsy [ap Inspection fy. Inquiry kl 
Suicide i Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


j a DEPUTY MEDICAL EXAMINER [od 2--24-~6h, 
ghoe, M.D.,Riverdale, Md. Address (Street, elty, lown, or county) 


PATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 


b. 26,196), Mountain Valley Cemetery| Broadway, Rockingham — Va. 


ADDRE 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type} Jo! 


Zia. BURIAL, CREMATION, 
REMOVAL (Specify) 


M.D. 


/ 


DATE MAR 3 1 64 v 


a 


{ 


be executed & 24 hours after 


fan, 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physici 


r 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2.5! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, riperEs 


02330 __ CERTIFICATE OF DEATH 02315 


1. PLACE OF DEATH —s . "|| 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before a 


sion) 


a. COUNT 
‘Prince George's Hien « STATE Maryland ».counTPrince George's 
|b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 
Cheverly 1 day X Capitol Heights 
d, NAME OF HOSPITAL oF INSTITUTION {if not in hospitel, give street eddress) | Cyd. STREET ADDRESS e. IS. RESIDENCE 
Prince George's General Hospital 5449 Southern Avenue ves TT RO] 
3. NAME OF First Middle lost “4. DATE Month “Day Yeec e 
Eairaeae er Bedie Anderson | OF 1 February 18 A 


| 19 
7. MARRIED ] NEVER MARRIED [~] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« oO OS a | Days | 


wivower (] _oivorceo[]| 12-23-1918 Yes. ee | ‘e 


10b. KIND OF BUSINESS OR NO aes| Ti, BIRTHPLACE (County & Stete, or foreign country) | 42, CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 


Male White 


. USUAL OCCUPATION (Give kind of work 
one during most of working life, in if retired) 


[Laborer Self Emp. | North Carolina | USA 

13. FATHER’S NAME F . + 14, MOTHER'S MAIDEN NAME i. 
Emmitt Anderson | Josie Edwards 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT Address 7.9) Soue Aves 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


Yes WWIL 578-14,-022) |Frances J. Anderson (wife)Capt. Heights;Md._ 
18. CAUSE OF DEATH [Eniar only one cause “i line for (a), (b), and (@).] | State 
FART EAT MEDIATE CAUSE le). He pate Cane oes 


' oe m4 ee Cantrcr of linus ar” 


gave rise to immadiate ce 
{a), steting tha underlying 
cause lest. (e) 


DUETO 


TION GIVEN IN PART i(s)) 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ 

2 33 PERFORMED? 

3 Yes [] no [} 
& 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter naluce of injury in Part | ot Part Il of item 18.) or 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, + 201. (City or town) (County) {Stete) 
a HeGhaeati While __ Not While fectory, street, office bldg., etc.) | 

s ae 9 at work [_] at work H 


21. 1 certify that (I) (this hospital) attended the deceased from... ede. AJ... 19:24 atllcca dice nee WeY, that (1) (we) last 
Ms 4, from the causes and on the date stated above. 


saw the deceased alive on.. Dee AS. brated 24 bY, and that death Tozio P: 
ter ni as R. A. K ATTENDING MED, STAFF 2b SIGNED 
tunel . mp. | PHYS. [J birectorn [] PHys. Bh r -19- by 


22c. PHYSICIAN'S > | 22d. ADDRESS 
23dAN@GRTIN (City, town oreounly) {Stata 
ere > 


NAME (Type) R. B. kK As N D uv. 
ie FEB. re So Lig Ye 


230. BURIAL, CREMATION, | 23b. DATE THEREOF N ‘rE OF iyi {ERY ‘OR\CREMATORY 
7 


{Specify} 


ADDRE: 55 


eG, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sci, _.. CERTIFICATE OF DEATH os 


2, USUAL RESIDENCE (Where deceored lived, If institution’ 
ee ©. STATE COUNTY 
MARYLAND jin’ 


— 


‘1. PLACE OF 
a. COUNTY, 


“s AIA 

3 b. CITY OR TOWN (if outside corporete limits, x tee OF STAY IN Ib ¢. CITY OR TOWN {If outside co je aon write RURAL 

3, tite RURAL end give neeres! town) 

& Deel. Lofts 2 i a 

o \E OF HOSPITAL OR INSTITUTION (if not_in_hospitel, We ‘street 2 d. r ASD “e. 1S. RESIDENCE 
§ ON A FARMi 
3 ST OF af Burt ves [] NO BL 

9 3. NAME OF “Middle A ' | 4. DATE Month ‘Day ahs 

g DECEASED a OF 

c (Type or print) ra DEATH 19 6 

= sae oe wy. 9. AGE (In yaars [IF UNDER 1YEAR| IF UNDER 24 HRS. 


oh 7. MARRIED jig: NEVER MARRIED. oO] 1 bidhdey) 


wioowed [[}- pivorcep [_] ee" ie) SEF Ou. 


10b. KIND OF BUSINESS OR ais SEE (County & Stete, or £0 country) 12, CITIZEN OF WHAT COUNTRY? 


ay Narre Any eA 


x SSS CE —=—7 AD 
Z iz Pre Prt bh 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. gh SECURITY NO.| 17. ee | Addr = ye 77 
(Yes, no, or unkown) | {If yes givewarordetes ofservic Lt mt: awh 

Di | D1 AA gr Be t a a 


menu | Deys Hours | Min. 


vent, W! 


Oa. USUAL OCCUPATION (Give Wi 
done during most of ve 


? 
dye a 


18. CAUSE OF DEATH [Enter only one cause per line fo INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


1 (b), and (c).] / 


‘. DUE TO 
Cor ns, if eny, which (b) ‘ ‘ i= 
geve rise to immedieta couse | > = = ——— — 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


{e), stating the underlying 


{c). 


to burial, cremation, or removal, and in, 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTORSY 
e 
5 S ; 5 x ‘ 4 jes no fg 
5 = | 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yoer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 201, (Chy ortown) ~—~(Counly)— (Siete) 
5 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
2 5 19 at work [] at work [_] 


%&, that (1) (we) last 
.M, from the causes and on the date stated above. 
22b. WAG 


ATTENDING STAFF NED 
mop. | PHYS. Te tirecror OO Pays. aS AM. 4a 


22d. ADDRESS 


'y that (I) (this hospital) attended the deceased from. 
9.9, and that death occurred 


2. I ce 


the deceased alive lon le) 
SIGNATURE a 


Z. PHYSICIAN'S 
NAME (Type) 

Leonard ilays 

23e. BURIAL, CREMATION, 1% TE THEREOF, 


MOVAL pia 3 7, Wb 


Fy Ln ae Se. 


°C, NAME OF CEMETERY OR Meer, 


Blind 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul, 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M $-63 


Siti ada 


1 
FOR STATE 
HEALTH DEPT. 


is necessal 


le pages 1 and 2 with the State Depa 


m PM3. Page 5 may be retained for your fies, 
afin ny event within 72 hours after dea 


Give Pages 1, 2, and 3 to the funeral director. Page 


hin 24 hours after death. If any de! 


I, cremation, or removal, 


jal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi/permit, 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along yr 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


Healt! 


YR AISME 
5M 1/63 


th or its designated agent, prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 022 17 


1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before ec 
La . . 
Prince George Ae = STATE Princk Gébrge 
B. CITY OR TOWN (if outsida corporate limite, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outsida corporate limits, write RURAL end give neerast town) 
write RURAL end give nearest town) 
Gpoverly. 4 DOA xX Oxon Hill 
d. NAME OF PITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 d. STREET ADDRESS Is RESIDES 
Arora eorge eral itat "911, Deal Ded 
; NAME OF * ee-G en OS aie test 4. DATE te joni 
OF 
(Type or print) Coder (none) Ascher DEATH 2 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~-[9. AGE {In years |IF UNDER 1 YEAR IFUN 
7, MARRIED FE] NEVER MARRIED [~] bithdey! : 
M W wivowep [] _ivorcen [[] 1, Aug., 1907 in yr. 


VW. BIRTHPLACE (Steta or foreign eountry) 


Chicago, Illinois 


14. MOTHER'S MAIDEN NAME 


Varde Coder 
7, INFORMANT Address 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS USTRY 
done during most of working life, even if retired) " 


Government-National Insti ites: of 
13. FATHER’S NAME 


Maurice Ascher 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, mo, or unkown) | (Ifyesgivewer or datesof service) 


16. SOCIAL SECURITY NO. 


IE SLeanor. W, Ascher same as ie 
[Enter only one cause per line for fa), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: HHrombte ox L, Z fs ONSET AND DEATH 
IMMEDIATE CAUSE (e). 4 


4 DUE TO 
Conditions, if eny, which saat hia, on Appin 
geve rise to Immediate cause 
DUE TO 


{e), stating the underlying: 
cause fast, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ma ERFORMED? 

i= 

aki yes [J No [3] 
E [20e. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
| 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (Clty or town) (County) (Stata) 
a Hour em, While __Not While Biviory tusataated bldg: ai) 
Ey eth 19 at work ‘et work [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy E} Inspection E} Inquiry jes} and in my opinion 
death resulted from: Natural causes oOo Accide: jel Suicide oa Homicide [=p Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
fk Sb ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Mo. 
DEPUTY MEDICAL EXAMINER [_] 


Bd ver fal added: arsed city, town, or county) 
|AME OF CEMETERY OR CREMAT! 22d. LOCATION (City, town, or county! Enh ly 


REMOVAL (Specify) bas 
burial | ay oid eet cken Natioral Gem, Ft. Myer, Va. 
‘q 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Mbbeiweolh 2901 py s-pit’,_|whEB 18 196 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


22a. BURIAL, CREMATION, 


seed 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CM) 02333 CERTIFICATE OF DEATH 02318 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
tattesiaal . ©. STATE b. COUNTY 
Prince Georges MARYLAND Maryland. Pr. Georges 


b. CITY OR TOWN (if outside corporate limits, ) e. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 


‘if —¢Ahd Clinton. ; __1 Day _|LXx Camp Springs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stract eddress) ~-d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
S. Maryland Hosp. & Medical Center 7210 Coolridge Road ves [] NOD 
'3. NAME OF “First Middle last DATE Month ne | 
DECEASED Kes 
DECEASED, Ethel BE. Ashby Bins = Feb. 8 19 64 
5. SEX ~—- 16, COLOR OR RACE] 7. married Donever MARRIED [] 8. DATE OF BIRTH 3 9. Reese ine IF UNDER 4 YEAR| IF UNDER THRE. 
; ley) | Month Hours in. 
Female White wipowed [X] pivorceo [_] Nov. 17/85 yrs. | # 


70a, USUAL OCCUPATION ( 
done during most of working 


fe kind of work 
fen it retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
At Home | | Virginia 


House Wife 


I, and in any event, within 72 


cian, 


|-transit permit. Then please remove carbon p; 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, cremation, or removal 


, page 3 should be detached for use as the burial 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ¥ 3 
POnnIW Viboekhart.. 9 ae __|.. Pamela Kaiser. pas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address —. 
(Yes, no, or unkown) | (Ifyesgive werordatesofservica) 
__None |Anna Catherine Ashby Same as | 
18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; sich - ONSET AND DEATH 
IMMEDIATE CAUSE (e)_____ 


ealt 4 DK vis ja ey a Hf. om ee PC, 3 s | = es 


92V0 rise to immediete couse 
(a), steting the underlying ( DVETO 
couse lest. (e) 


death. Page 4 may be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPITALWJ£ ATTENDING PHYSICIAN: The law requires that the death certificate be executed 4. 24 hours after 


TO FUNERAL DIRECTOR 


74 


z PART IISOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
5 ves EL NOP 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.)  - 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
a Raichadtet While __ Not While fectory, street, office bldg., etc.) | 
= pom. 9 at work ef work 
21. 1 certify that (1) (this hospital) attended the deceased from..../ we Wns that (1) (we) last 
saw the deceased mh the causes Lap on the“date stated above. 
226. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
PHYS. O SinecToR DO Pays. 
22e. PHYSICIAN 22d. ADDRESS ——e <7 - 
NAME (Type) 
. BURIAL, CREMATION, iyi DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stala) 
REMOVAL (Specify) 4 = 
uria 2/11/64 Cedar Hill Cemetery Suitland Maryland 
RAL ete SIGNATURE 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Sopp a al ly EE oO'ith St., NE 
ee Funeral | Honk nee th +3 


_lpatef EB 1119) fChovbog Judge. a 


Oe. enters aad 


MARYLAND STATE DEPARTMENT OF HEALTH 
34 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ast 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0231 9) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


1 
FOR STATE 
HEALTH DEPT, 


=o BS e. COUNTY e sara 8; COUNTY G 
on fog MARYLAND rince orge 
2 xs ES 2 © OV 
= i § b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Boe write RURAL and give naeras! town) 
Babe Cheverly DOA C Hyattsville 
os “5 2 3 ; d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) jd. STREET ADDRESS « A: 
ito a . 1 
2328 _ Prince George Hospital : ves (] Nog] 
BERS 3. NAME OF First Middle ‘Month Day ‘Year 
2 Wi fa DECEASED 
£225 Type or print) : s DEATH 
5 gb eee John Curtis Bailey 2 12 19 
= 5. SEX 6. COLOR OR RACE| 7, MARRIED [5g NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
a atientramey) See Deys | Hours 
uM W wipowen ["] pivorced [_] 28 Mar. 4 1932 3L ov 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, in if retirad) 


Staff Set. 


13. FATHER’S NAME * 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S.M.C. 


W. BIRTHPLACE (Stete or forelgn souniry) | 12, CITIZEN OF WHAT COUNTRY? 


West Virginia U.S.A. 


14. MOTHER'S MAIDEN NAME 


Elsie Chapel 


17, INFORMANT Address 


le pages 1a 


Opie Reed Bailey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


o 
a 
£33 
ees 
= oO 
a > 
= 
e€ a 
2 ae (Yer, no, or unkown) | (Myes give warordetesofservica] F Va. 
£ée Yes Korea 236 46 5715 |Mrs. Eleanor Bailey Apt.63,Davis Ct.,Triangle 
zr es 78. SE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ee = ~~ f INTERVAL BETWEEN 
23s PART I. DEATH WAS CAUSED BY; : Reel ecate 
$58 IMMEDIATE CAUSE (o)_ Pulmonary Edema he 
ie DUE TO t 
5 ‘St Conditlons, it eny, which » Heart Failure - 
Ye s gave risa to immadiate ceuse ee + ai w= 
5 eB tit thi derlyit . 
ene {els seting he endertying Heart Block (Cause Undetermined) 1 year 
5 o Fa PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AICS 
oss oe PERFORMED! 
5 2 x ves fe] No [] 
©] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Inj in Part J or Pest Il of itam 1B.) 
| PRIMARY (J) or CONTRIBUTING (J 
S| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not While fectory, street, offica bldg., ate.) 1 
3 mi * ot work [_] et work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection ie Inquiry i} and in my opinion 


i/ Accident (eal Suicide O. Homicide Oo Undetermined manner [2] 


death resulted from: Natural cayses 


CHIEF MEDICAL EXAMINER o 
yo M.D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ACTUAL 
SIGNATURE 
EXAMINER'S John Kei Riverdale, Metrpty mMevicat EXAMINER [xq 2-13-64 
NAME (Type) = Address (Strest, city, town, or county} 
. DATE THEREOF — “22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county} (State) 


REMOVAL (Specify) 


Buri eb, 17,1964! Arlington National 


*, ee 
23. FUNERAL DIRECTOR ADDRESS at REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
fanningham-Hoynteagtle Funer IE EB 1Y 1084 gelarteg Seectge 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, an 


4 should be forwarded to the Chief Medical E 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial 


‘220. BURIAL, Coe | 7 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


VR AISME 
5M 1/63 


EERIE 


ie eee Fe et se Oe 
> 


pdt wt 


a ai ~ = > nin Pabel sei canta 
} } ‘Seon: < cite bo bot WL ede SS 
fae Rie mica Cie Tie eee fet lhe 


PRN 580. TET. 
es Ret ace acto | 
' = 


<0 8 Bde mie 


—— eT a amar “<< 


ae IE: zi i" vat erat pees 


OS oy oa 


) 


ATIENDING PHYSICIAN: 


4 


o 24 hours after 


The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIRIS oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 24) 


1. PLACE OF DEATH 2, USUAL RESIDENCE nD deceased lived, If institution: Gr ieed before edmission) 


® COUNTY PRINCE GEORGES astate MARYLAND b. COUNTYPRINC: GEORGES 


MARYLAND 


rs 

oa 

2 

2 

2 

aa b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

& write RURAL end give nesrest town) 4 yrs 

£ U REL a * = 2 

3 “d. NAME OF gt ‘OR INSTITUTION (if not in hospital, give sireet address) d. oh ‘ADDRESS e- IS RESIDENCE 

= 2 1 ; 

= x 314 Thomas Drive, oe Ma | 314 Thomas Drive ves F] NO [at 

3 S.; NAME OF oF Middle” last | 4. DATE Month A 

a he sky ROLLIE } WOLLETT BAKER eae February a 1964 

oO 

2 S. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

tes ; ole acu PEL RERAY ERR) DER 2ARS 

z M C birthday) |"Months| Daya | Hours Min. 

5 MALE CAUC. | wows] pwvorcen -} | SEP +22, 1899 Baten” | Montel = | 

8 - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

@ ¢ during most of working life, even if retired) | 

- Business, self-employed Ser.Station OHTO | __USA 

= 13, FATHER’S NAME "| 44. MOTHER'S MAIDENNAME 

c ‘ 

5 __ WILLARD R. BAKER 2 CORA ENGEL x = = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, or unkown) | (Ifyesgive werordates of service) 


<i 214-03-0605 
18. CAUSE OF DEATH [Enter only one couse p for (2), (b), end (c}.) 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) orenary [frou 


Ye DUE TO 
Pe Bk et ae wo _ = poe he a Ar A Ss eS 
DUE TO , 


Mrs. Cakolyn T. Baker, 314 Thomas Dr,Laurel Md, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediate cause 
le), stating the underlying 


coure le wCerert ered B44 2 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
f) /é 
Ols r a... mes Ono 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, : 208. [City or town] (County) (Stete) 

6 Hour e.m, While Not While factory, street, office bidg., ete.) | 

8 

Fs cane 19 et work [ ] et work [_] \ 


21. | certify that (I) (this pes pe the Gn from......c..s 5 aes WA GL erscccey 19.9% , that (I) (we) last 
saw the deceased _alive on.. <4, and that death ees aiflas, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
wciote BOTS, PHYS. DIRECTOR oO PHYS. oO 
HYSICIAN'S, 4 3 t 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


qo ed: 

az / mews) © TDOLO PIERANDREI, M.D. las 385 "brine Geo. St.,Laurel, Ka. 

ge Tis ORAL, CREMATION, | 236. DATE THEREOF “= [dee NAME OF CEMETERY OR CREMATORY Vad. LOCATION icin, Tones Ta aaa == 
of REMOVAL (Specity) MARCH 2, 1964 | BALTIMORE NATIONAL, 5501 ae Ave, Baltimore, Md. 


NAL ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


a ‘ paged Maryland|oaMAR 3 1964 Cle 
S _?. ii yia fe blog Nasa 


< 
3 
x 
a 
= 


= 


fe. Ml (ann 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bian TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


16. SOCIAL SECURITY NO, 


“Mfrs Benjamin F. witiérson 


(Yer, no, or unkown) | {Ifyesgivewerordetesofsorvice) 


None 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 32 1 
HEALTH DEPT. 1 Ree, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= e i . STA 
Fess Pri nce George iktians oT Ae Pri. née® Wesrge 
8 he = b CORON ul oun las poreaeele tee ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
vo write end give neerest town) 
2 3 NA Cheverly DOA X Upper Marlboro 
a 
Ras seg i, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) - d. STREET ADDRESS AACS 
Ci f . . 
Siges 14 Prince George Genera Hospita PD U283, E. Gate Rd. | Thee not] 
22s sa 3. NAME OF a First . Middle 7 hak ie Dey Year 
ao hd Or 
SEE SE | _Mrpe orion Ashton Howard “par | San 52 ean 
5 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Uy I 1 rd i¢ red rac Deys | Hours | Min. 
a M wipowep [FX] ivorceo[]] 9 Jan., 1990 yr. 
= a 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Sea done during most of working li ven if retired) 
See, Retired Rail Road U.S.A 
te 2 F 13, FATHER’S NAME 14, MOTHER'S: ME 
a 
BSS Charles W. Ball U 
° ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
3 
1S 
s 
s 
5 
2 
§ 
a 
£ 
LJ 
£ 
oO 
5 
a 


‘xaminer’s Office along with form PM3. Page 5 may be retained for 


nN 
N 
< 
= 
A 
3 
o 
> 
2 
4 & 
= © 
ES 
1 a oe al RFGD_4283 Upper Marlboro. 
i a 18. CAUSE OF DEATH [Entor only one eause per line for fa), (b), end (c).] es 5 VAL BETWEEN 
3 coe : z ONSET DEATH 
g2558 Ey be RAGED ICEASE G2 eNeaGe Lalure =e minutes 
Seozs yb ry pero }«6 ATteriveclerotic heart disease er 5 yrs. 
3 Ere / 
B56Ro Conditions, it eny, which (b) pet SEP = 
£% 05 geve rise to Immediate cause i 
cd 2 = : DUE TO 
@ AS {e), stating the underlying 
SERS gauze lest te) 
= go Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)/ 19. WAS AUTOPSY 
SSG ae PERFORMED? 
Shoes |F Myoenvdial infarction 1959 ves [] no [f 
ose, 
= ea “ae & | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
geste & | PRIMARY [] or CONTRIBUTING [) 
Bones | CAUSE OF DEATH. 
pars 3 | aoe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) (Stote) 
a $0 3: g Fiber cater While __ Not While fectory, street, office bldg., etc.) | 
rs] sia 2 Ey aes 9 jet work [_] ot work I 
"3 20 21. I certify that | took charge of the remains described above, held an Autopsy ek Inspection 4 Inquiry and in my opinion 
=n 4 aE i 
BS Pats) 3 death resulted from: Natural causes Accident jes , Suicide El Homicide ‘fal Undetermined manner wi 
8 2 3 a 3 : CHIEF MEDICAL EXAMINER [_] 
> 5a ACTUAL 
= = & = SIGNATURE Map, ASSISTANT MEDICAL EXAMINER (a ar Vea 
-L)- 
Es gs : pecate DEPUTY MEDICAL EXAMINER fF} 
nos 5 NAME (Type) Address (Street, city, town, or county) 
a g2ps Tia. miey ie . YATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
o> REMOVAL [Speci 
° axoe a 2418-64 Fort a Cem. Colmar Manor. 


| volmar Manor, ___Md,____. 
aa DIRE ‘ADDRESS 24e, REC'D BY 8 194 db. REGISTRAR’S SIGNATURE 
= W22 ee Witte 300/Ath 8: aexlosee 18 1904 - a oe 


~~ 
Aieb\> reans*- 
; “iF > 


oe fon 
hs a 


SUR be ie a Aik ol pe Rin Ra tS ael oS 


te 4 
oes: hi A eo 
| a rey? marie } 


¢ 
ee pe 
J oom Pe aed 


| Ri. i ele Mhpe, 2% © 
09 sys pohaiyse) § 


hi wage’ Sa 


a3: - ara 
751 |e tase 6 wir? ‘teat r gees a 


Pp o ta Tay 


bl ane tie ‘5- oust aes 
Tie : 
Se) = sees ot 


= inaieuy ® 


Rees 


obr0 jeg PaCS cin + pen Ogg 4 § oes 


fe 


tt Ve he ee Bie hie 


MARYLAND STATE DEPARTMENT OF HREALTA 
1 DIVISION QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eas i CERTIFICATE OF DEATH 29< 


ez 
fae — = 
i iB 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
25 a. COUNTY a. STATE b, COUNTY 
: PRINCE GEORGE'S LAND | MARYEAND CE GEORGE'S 
Es b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib sc. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
> } write RURAL end give neerest town) 
aS } i | 7 DAYS 
Sy $/ | ANDREWS AIR FORCE BASE | 7 DAYS || g¢ a 
oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospit give streat eddress) | d. STREET ADDRESS 1S RESIDENCE 
g | ON A FARM? 
5 
| S NO 
§- __us_AIR FORCE HOSPITAL a |! 4468 FORT_DRIVE ae 
nN 3. NAME OF First Middle Last 4. DATE Month Dey Year 
im ECEAPED OF 
'ypa or print) DEATH 
ee eee ee eR ORME! ep te pape | * FEBRUARY __4 1964 
= 5. SEX 6. COLOR OR RACE|7. MARRIED [1] Never Marriep [_]| &- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES lest birthdey) 


Months Days | 


{ALE AUCASTAN 


, USUAL OCCUPATION (Give kind of work 
dgne during most of working lit ven if retirad) 


RARMER RETIRED ol. RARMING: 


Ba AGoraayi IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (If yes givewer or detes of service) 


wiooweoX} _vivorcto[]| 11 JANUARY 1871 eee 


10b. KIND OF BUSINESS OR INDUSTRY 


93 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


WEST VIRGINIA 


14, MOTHER'S MAIDEN NAME 


JANE BITTNER = s 
17, INFORMANT ‘Address 


MARY_E_DOPLER (DAUGHTER) SAME AS ITEM #2 _ 


12, CITIZEN OF WHAT COUNTRY? 


UNITED STATES _ 


16. SOCIAL SECURITY NO, 


ial-transit permit. Then please remove carbon papers. Page: 


¢ 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end {e).] “| INTERVAL BETWEEN 
3s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
& } IMMEDIATE CAUSE (e)__ARTERILOSCLEROT-IC_HEART DISEASE —___ = —__|-15 YEARS — 
a T DUE TO 
a 7 a 
5 AT AAD ok ey )_GENERALIZED ARTERLOSCLEROSIS____ - | ——— 
a geve rise to immediete couse 
2 (a), st tha undarlying { OUETO 
Le cause test, {e) 
i Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. gy bata seh 
2" ae Fe ED’ 
5 ves K] No [] 
= 20e. ACCIDENT WAS UNDERLYING jt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20%. (City or town] 3 (County) (Stete) 
a ‘Houre eva Whila __Not Whila factory, street, office bldg., etc.) | 
= iat 19 ‘et work et work | 


2. 1 certify that (I) (HEXDEXEIMIX attended the deceased from.2.8.. JANUARY. 19.64 to..4..FEBRUARY, 19...64that (I) (Xe) last 
saw the deceased alive on.4.. FEBRUARY, st 19..64., and that death occurred at Glo, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
SIGNED 


o DIRECTOR oO Pas. zg _4 FEBRUARY 64 


22d. ADDRESS 


IC___USAF HOSPITAL. ANDREWS _AFB,..MD ..__. 


ATTENDING 
PHYS. 


22c. PHYA\CIAN’S — 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
REMOVAL {Specif, ) 
Buria 2/8/64 Lutheran C W Ve 
24 FUNERAL ae bee Re -. Mm ADDRESS Char le $ Tow h 25a, REC’D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
Be CNS Wiva, 
ee Loet#Folls Church, Va @"lomF EB 7 ftorks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O23E8 CERTIFICATE OF DEATH 02223 


2)e 


s 8 
* & 1. SUC TIOF: DEATH ~~ 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
fetes 2 a.ST4TE 
3 2%e— Prince George faavian) ||) Mee PHEREe" George 
£ m4 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate its, writa RURAL and give neerest town) 
pA 2 : g ~ write eT" and give nearest town) 5 L 1 
Sys 52 |__Laure aure 
c yee I aw i ee ee = sk 
, 2 ug d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ] d, STREET ADDRESS IDENCE 
Eas ON A FARM? 
> Ey ___Laurel General Hospital 335 Montgomery St., _ 
2 san i eee a First ‘Last . DATE Month Day 
Siar as ERS! or 
g &-£ (ypecrrin!! Norris Ce Beall, Sr. peatH = Febe16, 196h 19 
8 EBS 5. SEX. 6, COLOR OR RACE)7, maRRiED IO] NEVER MARRIED [-] | ® DATE OF BIRTH 9. pg ont IFUNDERI YEAR| TF UNDER 24 HRS. 
eS Monihs Hours | Min. 
Ce oe Male White wioowen[] _ divorced [] Dece 165 1896 arr a | | 
SS > | 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE [County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 =) done Po most of working life, even if retired) 
§ ££5 Chi re Depts, Fort Meade Fire Dept. (Laurel, Mdw U.S. 
i a g ‘e: 13. af fh eat ) #4. MOTHER'S MAIDEN NAME 
es 3 ae) 
S Bag y Beall, Sr. | Rosella Frothinghan os 
> §— 15. WAS * Gra VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ah be 2) (Yes, no, or unkown) a a te 
ea: es. ee Norris C. Beall, Jr.,Rte a:ber 252 Edgewater Md. 
ein >~'E 3 18. CAUSE OF DE Te [Enter only one cause per line for (e), (bi, end (e).. a INTERVAL & BETWEEN 
cae) §5 ONSET AND DEATH 
2 


PART |. DEATH WAS CAUSED BY: Ay 
IMMEDIATE CAUSE (e) seid eee ae 
moO mH DUE TO 


« 
Conditions, if any, which (b) “th 
gave rise 10 immediate cause 

DUE TO 


{e), steting the underlying a 


cause lat, ()_ Oartm4ArA, 


physi 


The law requi 


ga. 
“Oo 
Bese 
Bags 
SaaB 
3o28 ke ’ 
ef eed Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]| 19. WAS AUTOPSY 
3s Sse ¢ Q = ss ae PERFORMED? 
5 = =25 $ yes {] NO [] 
ie Cans & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler netura of injury in Pert | or Part Il of item 18.) —s'- 
Oud — & | OF CONTRIBUTING [-] CAUSE OF DEATH 
eis © J UIF EITHER, NOTIFY MEDICAL EXAMINER] 
> — 4 = = + 
gs BS2 3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} 
Rug Bs 8 Hote esn While Not White factory, sireet, office bidg., etc.) 1 
82.3 r s aie iat et work [|] at work [_] ‘ 
we oa 
u 208-8 21. 1 certify that (I) (this hospital) attended the deceased from car” [Pignee doee seen Wisc, that (1) (we) last 
ae) 
mB aes saw the deceased alive on. AVP corse and that death occured at........M, from the causes a on the date stated above. 
BEES 220, SIGNATURE a : = 226. DATE 
=A 2@ & ATTENDING MED. STAFF SIGNED 
eS Lots mp. | PHYS. = [-]__omrecror [] pHys. [} 
Hones 2c" PHYSICIAN'S = 10% E 2d. ADDRESS * = 
aed / NAME (Type) 
Gases eee EE ee — 
mem Se Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or Feauny 
ovoss REMOVAL (Specify) 
HF Feb. 19,196) 'Arlington National _ 
VR AIS (4) ‘OR'S SIGI ADDRESS 


25a, REC'D BY eS a S SIGNATURE 


ofEB 21 1964 fhe big Yaeten 


15M 7/61 K Ww . SEN Laurel, Md. 


ler death: Page 4 


led in by the funeral 


Pages 1 ond 2s! 


Then please remove carban papers. 


that the death certificate be executed within 24 hau{ 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


res 


After this certificate has beén signed by the attending physician and campletely 


IDING PHYSICIAN: The law requ 
fe haspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


aoe 
O25 
so 
ees 
Est 
3%z 
oc jar 
0 fo 
e 


VS ANS (4) 
15M 10/87 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02308 CERTIFICATE OF DEATH nog vin. no. 0.2226 


1. PLACE OF DEATH 2 Kies RERoeNCe (Where deceased lived. If institution: Residence before admission) 


ERI Nek EeRGES manana | AKA RYLAND OMS wes (> KORCES 


b. CITY OR TOWN (It outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesitown) 
RURAL ond give neogest town) + rs nw 
d ‘Palmer PARK 
=5 NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
x| 8588 OM Ave goes Swear ST | eomm 


3. NAME OF First 4. rere Month Do; Yeor 
DECEASED S Y : 
(Type or printy LICE DEATH Fe8s, so 19 CH 
3. SEX $ COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Jost birthdoy} [Months] Ooys | Hours | Min. 


Eenak CriCAdta wipowen [X __oivorcto [] MAY ae 188 


o. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


i WhshIneTeNn, Doe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


8. WAS DECEASED ever INU. Eas cr 16. SOCIAL SECURITY NO. 17. cope IE e 2 SRM AS we 
fas no, or, unknown} IF yer, give wor or dates of vervies : = 
N's 874 3248 Fina gs ett, SAME oe 
18. CAUSE OF DEATH [Enter only one couse per ee {b). ond (cd) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: Hee 
IMMEDIATE CAUSE (0) 


SET AND decd, 
DUE TO 


y . 
Conditions, if ony, which S. oe cs “4 olen. 5 Sil es 
gove rise to immediote (1 1, 


couse (0), stoting the under: 
lying couse los!. tc} 


Past Wl, OTHER BIGN! ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. PERFORMED? 
AA ba, LA tome ~F PLY peers. ves] Noy 
2c. ACCIDENT S$ UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF Pay Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) {County} {Stole} 


12, CITIZEN OF WHAT COUNTRY? 


On. 


Juripg:most of working life, even if retired) 


MEDICAL CERTIFICATION. 


Hour 0. m. While Not while foctory, street, office bldg., oh 

s m. 19 lot work [[] of work ' 
21. | certify that | attended the deceased from._-“=/ ATS eee ef , 1%__Zthat | last sow the deceased 
alive on______- 2. 5 te, 21@ < f, and that death occurred thE, from the causes and on the dote stoted above. 
x ADORESS (Street, city or town, stote) DATE SIGNED 


ACUAL S-. = zy EGE D IAS M.D. BS Aeeem Gash Bi Mites chee, 
i Ee Lev Lt paras Q 
es litt tang any tanec 


ice INE RECTOR, i sicnatuge 7 oon,” A, VT 240, REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE g 
ale Me lose 0 1964 foro iG 


2 


MARYLAND STATE DEPARIMENT UF HEALIN 
a 5 .OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ji CERTIFICATE OF DEATH 29 


mt 


& $3 p23 
w 9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R nce before edmission) 
a - tice George Pee «state Maryland ».couny Prince George 
Q het r] — es —— ~~ = 
ea Es b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b co t ¥ OR TOWN [if oulside corporate limits, write RURAL and give nearest town) 
S scs RUE Pa Bae resrest town) 23 ount Rainier 
= . 
= 2 2 e d, NAME OF HOSPITAL OR INSTITUTION (if not in joni give street address) d. STREET ADDRESS #. 15 RESIDENCE 
eae Bugene beland Memorial Hospital _ 4701 = Street Farin 
3 3 Ba ; NAME OF | . maha... addi “st DA ‘Month ‘Day Yer 
g eae pagan Winnie Elma Beckman Saree 2 ihe 
o = = — = -_ 
> DNS, 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a >), ta "aa Months | Di “Ho Mir 
i : Female wipoweD PX —_—_bivorcto [] 12-21-07 sb" rs "| yal eck | 5 
$3 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working I ven if retired) Virginia f 
Ze & ° 
aS Housewife \ . rd 
me 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£8 Dec. Dece 
2 Cecil B, Beach Elizabeth F. Toney 
52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address =; 
c= (Yes, no, or unkowa) | (Ifyesgive werordatesofservice] Archie Beach airs as Above 


18. CAUSE OF DEATH [Enter only one cause per line foyAe), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


*] INTERVAL BETWEEN 


‘ONSET | Ye DEATH 


DUE TO 
Conditions, if any, which (b) a= = = 
gave rise to immediste ceuse 
DUE TO 


(e), stating the underlying 
cause last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) | 19. WES AuTORSY 
iS 
YE NO 
5 ves [] No Pd 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) r (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
*h pine 9 fat work at work 
. 1 certify that (I) Ghis Po attended the ta ed from....... YA 3 Aare oF that (1) Gve}Hest 
saw the deceased alive on... r-[Y Pe: ci that/dgath occurred ait ah from the causes ai hi on the date stated above. 


22a, SIGNATURE * aR ve 
WH EEC mip. | PHYS. pq DIRECTOR ; 
22c, PHYSICIAN'S 22d. ADI 
fala EB WT eal 
tl je AON etirsh Ri PE AAS 


22b., DATE 
23e. BURIAL, CREMATION, ig DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION city. town Sea} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
IO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


SIGNED 
Mifd 
Burial | 2/17/64 Fort Lincoln Cemetery Colmar Manor, Md. 


Buri = 25a. REC‘D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
mEEB 20 WG) foeerootmee 


Nalfey ts Funeral Home we ~Raj nier A 
Nattaps eee Toc y 


4g 


e 
s 
z 
a 
= 
te 


% 


20M 5-63 


2 


R: This certificate should be executed within 24 hours after death. If any dela 


Be 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeyey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Eerie 


done sug Rete! working life, even if retired) 


13. 


Washingter D.C. 


14. MOTHER'S MAIDEN NAME 


Deretha Mills 


17, INFORMANT Address 


FATHER’S NAME 
Richard Bell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO.. 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |3- etace or peatx = 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion; Residence bofore edmission 
E8 os OC” ead a STATE, b, COUNTY 
ges . Prince George MARYLAND District of Columbia Me 
ee M B. ITY OR TOWN Gt eutside corpora lini, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give neoresl town) 
g558 waite and give neerest tow . < fs Po ae 
Egos iV Bhevdrlyze boo, viel 30 min Washington : {15S 
ne s 3 vye} | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4, STREET ADDRESS os ‘a. 1S RESIDENCE 
2a / — . cal OC 
Bes - Prince George Hos = See 
EBs EP NAME | OF eS SOne Hospital. Middle == 1b both Sty ME. ~ Month “Day eure aa 
£ 23 {yeeros © Robert Lee Bell | Siarn 2-20-64, 7 
Je 3. SEX 6. COLOR OR RACE) 7, aRpieD PE] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {in yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
em 1 iethday) 7 ae 
Baie M Negro wipoweD[-] _bivorcto [7] Oct. 17, ,1941 Bare [prare|ioe | eee re 
es 2 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foretgn country) 12. CITIZEN OF WHAT COUNTRY: 
go 
a3 
o 
a3 
EE 
2a 
£e 
== 
=5 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
along 


writing the word “pending” in pet 
thief Medical Examiner's Offi 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


TO DEPUTY MEDICAL EXAMINE 
please execute the certificate, 


YR AISME 
sm 63 


Health or its designated agent, prior to burial, cremation, or removal, and in any @ 


(Yes, no, or unkown) | lityesgivewerordetesofservice) 


18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () Gunshot Wound_of the Chest___(38 Cal) __| 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause — =< . = 
{a), steting the underlying ( CUETO 
pesimedier =) {e} pf 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
—— ae PERFORMED? 
Yes] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or tows {(Stete) 
38058" 2-20-64. aro Ne teu’pg [In Pronto! dSks Loan Co Gapetek Moke Ma 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection [xl Inquiry x). and in my opinion 

death resulted from: — Natural ca es) Suicide [el Homicide kK) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of lem 18.) 


Shot by policeman whom he fired at during armed robbery 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE og ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
Bee Address (Street, city, town, or county) ; 3 
22e. BURIAL, CREMATION,| 2: ‘2%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete} 
VAAL (Specify) 
t \ Lineeim Memorial Suitland Md. 
23, FUNERAL DIRECTOR, 


ADDRESS 


Heffman Funeral Heme 909-6-St oN .W. 


a FEB 28 1904 foot Hage. 


es 3 : 

pSAae, LTR ae te er 

FTAA 
peed beer fA aia 4 ieee 


4 
n 


eter 
sey tae ao ie va dibcres ae wiz - ere snag ore tari, 
“ss fe & otgien ma 
[it || iar) 


+7 


he sansheshr rite « been! oi een) wwe Ss See at Bay 


ames 


i pu lifes ’ rerio 


Leisey | ed end il . 
pena atime Cire beh Pcl ia ure aches kee ee it +) tne fy bab eat Bet 
r 6 ify ina tee 
ener! hat es ‘ 
aah eR iS Ta 
fT » ae 
Ya eee sd vents apap bh 


sapiead nan hess oat seat ’ 
a (it re ae cea aE Sa 
i BANE yee road : 
| * “pes sg, ama veal | 


Se eee 
= Celene % me ante at! 


ae 


soviet Ro ress “| fash FFs 


we ante 


pti eam min, 


mus ole 


Toes 


pee wittoed, Anale iz aaa iay oe 


Mi. HJ8-FOP 


TTS ee oi ee 


A) 


r 7 24 hours after 


d by the attending physician and completely filled in by the funeral 


ransit permit. Then please remove ; 
or removal, and in any event, 


or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
has been signe 


* 


death. Page 4 fray be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
age iy 
0224.2 I _& TIFICATE OF EATH 0222 Z 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased we Mf institution: Resid 


afore admission) 


e. Ct 
= a. STATE » cong 
RINCE G GvRees __ MARYLAND 7 M AeyLAuD QA wGE wh IGE 
b. CHY OR TOWN [if outside corporate limits, | « HINGTH OF STAY INT e. CITY OR TOWN [if outside corporate limits, a RURAL and give nearest town) 


write RURAL an “ nearest town) 


ey ar HOSPITAL Toul |e x \Ay Aut ( =a 


OR Awe (if NS Pes se gireet, VAte "di. STREET ADDRESS 


MADIscN MANOR ON A FARM? 


ait Bo | 4a. ue a 4 WS Nictte USon sT ‘ ves] No 


ae Mont! Day Year 
DECEASED 
Meester ronan Rosd_ Baie cast z= Gs. 19g} 


5. SEK 6. COLOR OR RACE|7, maneieD [] NEVER MARRIED |] e/ j aera eree ELE IOOERD YEAR TF UNDER 24 HRS: 


‘a. IS RESIDENCE 


1876 EL ARLE La 
wiowen [~ Divorced [_] yi i | oe i | ny 


10s. USUAL OCCUPATION ae Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACI -E & State, or foreign country) — ] 12. CITIZEN pies 


Dee Fam lee | a 
J CUPL A veal 
13. FATHER’S NAME 14. “MOTHER'S MAIDEN TE ae te 
# E Lid 
FORYANT 7 Address 


ANI PVE Vig je Ge Ae Le Zs 
16. SOCIAL SECURITY NO. VEZ 2 ; gyn 
é tndénw tle SEA_#F “4, Did 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
eer ityasgivewerordatesof service) 
ie CAUSE OF DEATH [Entar only one cause pyr line tor (e), (b), end (c).) ERVAL BETWEEN © 
f = fel pw ND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}__ _|28x 
th Al DUE TO 
Conditions, if eny, which Lae Sane Fad ate eae 


geve rise to immediate cause 
{2}, stating the underlying DUE TO 
cause last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
5 yes [] No [} 
EE | 20s. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) -—s =v 
OR CONTRIBUTING [] CAUSE OF DEATH 
& |r citer, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (State) 
a Mate Opie. While __ Not While fectory, street, office bidg., etc.) | 
2 iii’ 9 at work [] at work [—] | 
21. 1 certify that (I) (this hospital) attended the deceased from By WI. tk etern ermine ccc is fat (1) (we) last 
{ 9.2. .» and that deeth Heath at... 


saw the deceased alive on., ..M, from the causes and on the date stated above. 


228. SIGNATU Wis 22b. DATE 
a, ATTENOING STAFF SIGNED 
mo. | PHYS. DIRECTOR ) prys. Oo 


gan ane int oni DOM ALD “c EDREV ee SHYATTS: vi “Lk, PAN RVD 


Ze. BURIAL, CREMATION, Zab. ~ DATE THEREOF 23c. NAME OF CEMETERY Y OR MMACTORE 23d. LOCATION (City, town or county) Sane 
REMOY AL. (Specify) 
Burial —_—si2/5/64 Ges, Hill Cemetery Tampa, Fla 


24 FUNERAL UNERAL DIRECTOR'S ‘Si hs , Urrve 
——= WO cop oRe 


Ma pete g 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vate FEB 6. fhorkg judge. 
V ane 


TO HOSPITAL 


et 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ort IN OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BAR CERTIFICATE OF DEATH _. §2a86 


¢ 


& 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 


az 
oye hoc OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence befora admission) 
a. COUNTY 
2. STATE b, COUNTY 
M Paice COnGeS MARYLAND mM d- PRIM Ce | eon: 
ue b. CITY OR TOWN (if outside copgorate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give néapost town) 
S Pe RURAL and give neareif town) - 
Lm en Pit ays x [Paemen PY 
‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||) d. STREET ADDRESS. Ee . 1S RESIDENCE 
7305 Va oxbuuy aie” 7308 Koybumy aj ves ace 
3 RAMS OF i 7 = : vr. pele “a. DATE Menth Day “Yeor 
OF 
(Type or print) Man shpee Beork eae Feb zL wo 4¥ 
5. SEX 6. COLOR OR RACE|7, MARRIED [EPMEVER MARRIED 8. DATE OF BIRTH a 9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
w lel L last birthdey) |"Months| Days | Hours | Min. 
m4 wipowep [_] —oivorce [| U g/ 4 Ze. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retirad) | 
EuteTarei Amr W sh. Tens ne Wash D.C; | ns 


13. FATHER'S NAME 
PlsenT Wieeinra Th0eT) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA 


14, MOTHER'S MAIDEN NAME 


fk Ee pi td. ¢ 


Address 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


(igs, no, or unkown) | {I ive datasofservica) t 

Tes Woe rr ‘rs Jeanne H, Booth-wife same as : 
€ 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (e).]_ — “ey INTERVAL BETWEEN 
sey PART |. DEATH WAS CAUSED BY: 
rd IMMEDIATE CAUSE (2) UY nem st A Ee ae a |e ees 
2 
Pe eh FA x DUE TO 
2 Pe eee canis which - Ss 4 LeomenuLo Heh pe 1s | amos, 
2 gave rise to immadiats causa bh eye 
23 (2), stating tha underlying DUE TO 
= cause last. {e) 
5 ~ |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
‘a O 5 YES NO 
2 E [20e. ACCIDENT WAS UNDERLYING Fi] 200. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury In Fart Tor Far I of item 18.) e 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= % | /20e: TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, am 20F. (City or town) (County) Giote) 
a re Hodtlatean. Whila __ Not While factory, street, office bldg., atc.) 
2 2 on 19 at work [] at work 
a 
2 21. | certify that (I) (this hospitel) attended the deceased from.....¥./ wl. BS, 19.4.4 that (1) (we) lest 
3 sew the deceased alive on......2° 19.lalf, end that deeth \actired at. Th be “tke causes and on the date stated above, 


22a. SIGNATURE 22b, DATE 


Dram Do Cormiese— ug | ME tite OME tela gh 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


a 

s 22c. PHYSICIAN'S 7 /4 22d, ADDRESS 

2 / NAME Mounane Dowty (1h amEA Le. *, 5a3 |menny ST OMT Rawie r- ma 
< 3367 BURIAL, 23b. DATE THEREQF 23¢,-RIAME O) TERY OR 23d. U -ATIONAGiy, town, county) 7 (State) 

i JS =e ees Ee. MP A biarbe Aha 

uv 

VR AIS (4) ik ge 7, SB. RE ADDRESS = 25a, REC'D AR oe 6 olontn alge 

1SM 7/61 WE ink dy f C DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
msign 2 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of pend life, even if retired) 
' 


5 3 fet CERTIFICATE OF DEATH 0 22 94 
= 6 = ~ — fle 
beget Decne on 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence before edmission) 
te ae a a. ST. b. COUNTY + 2 
2 234 e Peanges MARYLAND ‘lowland. PRince Georges _ 
~ Bes b. CITY OR TOWN (if outside corporete limils, «. LENGTH OF STAY IN 1b &. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
ate _ Write RURAL end give neerest town) 
e peel o|S ho |Hitherest Hqto. = 
§ 2 2 e d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
‘te 3 ON A FARM? 
>). 2 
3 Ag. |Sudddond Nursing Nome, dnc, _ 2711 Goither Si., 20031 wie 
= . DECEASED First Middle 4. D je Month Dey Yoor 
i e {Type or print) : o DEATH b 
a A f iF c. Bonaniel sebruavy 4, _19 o4f 
a 5. SEX 6. COLOR-OR RACE) 7, ARRIED |] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
1 birthdey) |"Months| Deys | Hours | Min. 
a WwibowED pivorced [-] 1 o/1/1 882 yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or SL country) 


12. CITIZEN OF WHAT COUNTRY? 


fuoota 


13. ER’S NAME 


14. MOTHER'S MAIDEN NAME 
unknown 


15, WAS RAK EVER IN U.S. Ho FORCES? 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


Then please remove cal 


16. SOCIAL SECURITY NO. 


17, INFORMANT Su Cottier on ae 
Seo H. Iiugnon Witterert Hato.» lid 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


18. QascornenTn TEnter only one ceuse per line for (e), (b 


B yy ae (e).] 


inva 


LAhynt mnths 


x DUE TO 

Conditions, if any, which (b) 
geve rise 10 immediete couse a 

DUE TO 


(e), 31 
couse lost. 


ing the underlying 


{(c) 


While 
work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


saw os deceased alive on 


21. 1 certify that (Il) (this hospital) attended the dec 


PART a... ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 7 ERFORMED’ 
ee} Date , ves [] No Al 
CLs ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN RRED. i item 18. as —_ 
PRON Rst al oabee Ce bELta Ob. DESC JOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, | 20f, (Cily or town) _ (County) (Stete) 


Not While. 


fectory, streat, office bldg., atc.) | 
et work 


to » 19.2.6, that (1) (we) las 


Am, from the causes and on the date stated above. 


sed froi 
ge. T., 


and that death occurred 


NAME (Type) iy du. 


Lao HK: W722 TENDING ED, STAFF Py, of siete 
ATTENDI Ml . i} 
“4 M.p. | PHYS. pinector [] PHYS. Ff 
22c. PHYSICIAN'S © 22d. ADDRESS TT rou] oe oF af 


s 


2711. Gotther St. pees, 200 


RIAL, CREMATION, | 23b. DATE THEREOF 


“Biriai” | 2/10/64 


23a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician atd gamplel 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be_s 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) 


Beth Sholom Gemeteé Capitol Hts., Maryland 


{Siaia) 


24/ FUNERAL DIRECTOR’ S-.SIGNATURE 


VR AI5 (4) 


LRIT~LELM 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


20M 5-63 


item 


1 


20kel Bilm 549 5-5-° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 235!) 
HEALTH DEPT. |*- eee ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before ‘edmission 
BS ROE v 
: Prince George's nececrod | Ye fe Maryland * A 
b. pots hates ee outside as limits, «. LENGTH OF STAYINIb || «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
give nearest town) 
a Cheverly 16 days Baltimore ch 
2 iri d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS 7 IS Rl 
noe “ON A FARM? 
Ros f Prince _George!’ s General Hospital 402 West Pratt Street ves] NOL 
te 3. NAME OF ~ Firs ‘Middle > ar 4. DATE “Month “Dey Year 
on DECEASED |“ OF 
eof. So | fre en Claude Vv. Bowen | DEATH February 11 19_ 64 
oO —— 
q =| 5. SEX 6. COLOR OR RACE|7, wARRIED [] NEVER MARRIED Pi] | ® DATE OF BIRTH 9 pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ si. birthday) | Months) Days | Hous) Min. 
a Male White wiooweo[] _vivorciof]] Nove J, 1903 ei vi, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eounlry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 


le pages 1 and/2 with 


ignated agent, prior to burial, cremation, or removal, and in any event witl 


Laborer Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
Unknown Lillie iM. Bowen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Iyes give werordelesofservice)| ~ 
Ne_ None Mrs, Nelli Royston 422 Buchanan Avenue 
18. CAI OF DEATH jEnter only one cause per line for (a), (bj, end (c).]__ os z INTERVAL BETWEEN 


PART}. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (a) Multiple pulmonary emboli, right 
) 


_ DUE TO 
Conditions, if eny, which ) Atelectasis of the right lung Ys 
peve rise to Immediete cause 
(0), stating the underlying ¢ PVETO 7 
cause lest. ... (9 Multiple fractures, ribs and right lower leg 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
Fo tetas nd Bes PERFORMED? 
z 
st 4 i ~4 ves BY No [7] 
= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Ill of item 18.) 
id PRIMARY [—] or CONTRIBUTING [) a 
& | CAUSE OF DEATH. Hit by car 
z 20c. TIME OF INJURY Month, Dey, Yeer a0 INJURY OCCURRED | 200. fiepic? OF SEU tone form, 1 2Df. (City or town) (County) {Stete} 
a Hour a.m, Not Whil elory, sireet, office bldg 1 : r 
/b|2|_6:4 Tat ae Gs eter (alates treet Bowie, Rt 3 &450 Ma 


21. I certify that | took charge of the remains described above, held an Autopsy iz): Inspection il Inquiry im) and in my opinion 


death resulted from: Natural causes Accident ie: Suicide oO Homicide im} Undetermined manner ‘= 


Address (Street, city, town, or county} * 
22e. BURIAL, CREMATION,] 224. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town, or county) (State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


3 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 1 
ac eh ae .p, ASSISTANT MEDICAL perhaas oD DATE SIGNED 
‘vin DEPUTY MEDICAL EXAMINER 
< EXAMINER'S 
De NAME (Type) .- John Kehoe 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


REMOVAL (Specify) 


Burial Baltimore C = Baltimore Marviapd —___ j 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 246. REGISTRAR'S INA TURE 


Burgee Funeral Bs peo Tae et __ caf EB 13 1964 fi esis 
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Be 
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7 
pee! 
are Bbiets 


eee 4 jis cosine op vn ad aes 
cbs hashes f eritl coat Oper! oF geal bes Doh 
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Minted @ eh Ook rate j 
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ea ‘ Sahl eatin a 
scan a pared ieee oie 
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af 
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jp a ee eee avon, | 
f i a 'S; See ate 4) 
1 SPE. UES POST So go rat ;* ret) 
3: 5 ilies sees tie eT peo ate Aaa 5 5 Pana’ sane se ean eel 


‘ 
t 
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4 ; eeverses (les) eer see yee ae Ts 
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“oti eb a 


W=71-65 ame. 7 MARYLAND STATE DEPARTMENT OF HEALTH 
e sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fi Ne 


Divi: 
sth a 
FOR G23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (2.2.37 
HEALTH DEPT. 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
28 5 Casts © a. STATE b. COUNTY 
seg. Prince George MARYLAND || Prince Ge 
32 Fy b. CITY OR TOWN lif outside corporeta limits, ©, LENGTH OF STAY IN ib e CITY OR TOWN lif outside corporsio lin Rewrite RORKIAS give neers town) 
gos | write RURAL end gi \eerast town) 
Se om Cheverly DOA x__laurel, 
P80 3 e . d. NAME OF HOSPITAL OR 1) TUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
Balas 19 ON A FARM? 
Soyos i a Yes [_] NO 
Ssge Frince George General Hospital : 512 9th Ss: — i 
2S 25 3. NAME OF "First ain >" a Lost bs DATE ‘Month ~~ Dey Yeor 
Bose DECEASED OF 
=E£°25 {(Typa or print) DEATH 
ogee Brogks 2 dxproee 
Sa 3. SEX 4. COLOR OR RACE] 7, s4aRRIED Be] NEVER MARRIED [] | & DATE OF BM 9. AGE (In Years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 lest bithdey) Months) Days | Hours | Min, 
ea M Negro wipowen [_] pivorceo [| yrs. 
ee a Np 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ae a: 6 done during most of working life, even if retired) U S A 
B3ay, Md. oe He 
2 é3 H 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
2 
Nsao George Brook Préoiiia 7? 
rao) ic its WAS eo mat IN U.S, kann FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ofa” NO, wn) | (Ifyesgivewai os ofservi . 
TEE tye? hae ia estas a Bernice H, Brooks: 512 9th St., Laure? 
eats 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (.] im = i = INTERVAL BETWEEN 
ars ONSET AND DEATH 
23 PART |, DEATH WAS CAUSED BY. ; . . , 
a WMEDIATE CAUSE fe] «= s Arteriosclerotic heart disease Unk. 
DUE TO 
Conditions, if any, which Hoe = 
gave rise to Immediate cause +. 
DUE TO 


fa), steting the underlying 
cause lest, () 


z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
) Es Wy ee PERFORMED? 
i= 
“15 YES ia) no Gj 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of item 18.) 
& | PRIMARY [7 or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
x 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) (State) 
ray Hour a.m. While Not While feclory, streat, office bidg., atc.) j 
= a 19 jet work [} at work [_] t 
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Natural caysé 


21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection Ly} Inquiry and in my opinion 
death resulted from: ner 


Accident [ar Suicide Oo Homicide Oo Undetermined mani 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


3 
2 CHIEF MEDICAL EXAMINER [—] 
3 ACTUAL J op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a 4 IDs 4 
5 a EXAMINER’S hn Keloe, M.D. Riverdale "Ha {1st DAMINE yy 2-5-64 
eS NAME (Typo) : Address (Strest, elty, town, or county) 
= 77e. BURIAL, CREMATION,| 92b. DATE THERIOF ie. NAME OF CEMETERY OR CREMATOR) 32d, LOCATION (City, town, oF county] iste) 
‘AL {Speci 
2 mngurdes™ |/ 2/11 /ea Netionel Cemetery. Catonsville, Md. 
; > 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


Fs 23. Reo 2 i ‘ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 
VR AISME v} g Rockville, Ma. 1964 flhorrben 
5M 163 2) #5 oatEB 13 4 


07 Se Nae oer: Pe oe STAT 

PG. tes ce ser dart SE fae kar ile 
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cast eee Rae Whaat. y tied || emir’ _ nal eee ; 
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eg bd ay ae 
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vic) in pe “ait eal lS aah SP 
ek Tp ane tavern sas se 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
YA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02332 _ 


HEALTH DEPT. 


of 


ee 


e retained for your files, 
the State Dggartma 


hours after dj 


b 
th 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution Residence befora admission) 
CON ale o. STATE 3 & COUNTY 
Prince George MARYLAND Md. Prime George 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresl town) 
write RURAL end give neeres! town) 4 
Cheverly ihr. ( Naylor 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) { 4. STREET ADDRESS i = @, IS RESIDENCE 
i ‘ ON A FARM? 
Prince George General Hospital Candy Hill Ra ves [] Nok] 
. NAME OF Middle “Lest = ~ Mont D Yee = 
DECEASED if Middle Last 2. Month Day Yeer 
(Type or print) James ‘Ge Brooks | DEATH 2 16 1964 
3. SEX 6. COLOR OR RACE 6, DATE OF BIRTH 


~ [9 AGE (In yeors 


ith 
23 ete, 1959 hearer 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X] 
Hours | Min. 


wipowep [] _bivorcep [_] 


IF UNDER 1 YEAR 
Months | Deys 


M Negro 


Ws. USUAL OCCUPATION (Gi 
done during most of working life, even If retired) 


kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SA. 


13, PATHER'S NAME 


em 18, Give Pages 1, 2, and 3 to the funeral director. Page. 
PM3. Pag 


|-transit permit, File pages 


in pencil 


MEDICAL CERTIFICATION 


M { ar ! an ol aS 
14. MOTHER'S MAIDEN NAME 
: 7 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee F Address 
no, or unkown) in hg iy eae 
t 
18. CAUSE OF DEATA [Enter only one couse per line for (a), (b), end (c).] = ~~ PINTERVAL Lf 


PART I. DEATH WAS CAUSED BY: pax ONSET AND DEATH 
IMMEDIATE CAUSE in PROMILA L PLE Ear A Bich rE fAk ed 
6 DUE TO 
Conditions, if eny, which tb) ae 
geve rise to immediate cause aa 2. =a hs 
DUE TO. 


( 


ing the underlying 
lost. ipl 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 
PERFORMED? 


Yes FX] No [) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [_) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) - (County) {Stete) 
Hour em, While __ Not While factory, streat, office bldg., ete.) | 
p.m. 9 at work [} et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy f }, Inspection I) Inquiry fed and in my opinion 


death resulted from: Acéjdent im Suicide ira Homicide oO Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


Natural causes 
Z) 


ACTUAL 

SIGNATURE = az aaip, ASSISTANT MEDICAL EXAMINER ["] wm a SIGNED 
+] om 

Genta oe Riverdale DEPUTY MEDICAL EXAMINER [_] 6m6) 

NAME (Type) Address (Sireet, cily, town, or county) 


22e. BURIAL, CREMATIO! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or ils designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” i 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


NAME OF CEMETERY OR CREMATORY 224, LOCATION (Cily, town, or counly)—~—~—~—«*( Stale) 
MOVAL (Speci j 


f 
24e. REC'D BY ees, 24b. REGISTRAR’S NATURE 


FEB-24-4064 —flranlrs Yasdge 


ron TTS Aye 


* 2 ti = fear Gor eee! Ysisbinwes 
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m2 | aaa 


Tink gore 


——- papeamoes 


- 
os 
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2D DE Soni wr Y gal tae PR erm on } 
’ 


Pict j PR, > 
AOS = poe wsie gee. <4 ela 


ree 


=, 
by the funeral @ 
< a 


in 
papers. Pages 1 and 2 


r ¥ 24 hours after 
pletely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 
ite has been signed by the attending physician and com, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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15M ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02328 CERTIFICATE OF DEATH 9223: 
ie Ras eZ DEATH i i i ~~ |) 2, USUAL RESIDENCE (Where doceasad lived, If institutions Restlantet Belore’@tTiaioR), 
‘a ' a, STATE b. COUNTY ' 
Prince George s MARYLAND Maryland Prince George's 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
“ee RURAL sie give nearest town) 
everly 12 days Oxen Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || |) d. STREET ADDRESS 7a Is RESIDENCE 
ON A FAI 
Prince Geofge's General | 5410 Thompson Lane ves] NoC] 
3. NAME OF First Middle lest | 4. DATE Menth ‘Dey Were 4 
DECEASED | "OF 
(Type er ert) Arlean B. Brown | PEA™February 25 19 64 
5. SEX 6, COLOR OR RACE|7. paaRRieD BE] NEVER MARRIED [-] | 8 DATE OF BIRTH ~ 19. AGE (in yeors /IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |" Months "| Hours | Min, 
Female |Colored WIDOWED pivorcep [_] 6-24-01 630 os. | | 


Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. | ‘Il, BIRTHPLACE (County & Stete, or loreign country) | 32. CITIZEN OF WHAT COUNTRY? 


ne durin ee | c iden: Ye | Wa | U, SW. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eon. “Be\t ty 2 Ssmeeslewie Se 
15. WAS DECEASEDJEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or-unkown) | {Ilyesgivewer ordatesol service) 


a Alice Comunselelt LOMM Hany, ols 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ; 


i “INTERVAL BETWEEN Rd 
PART I. DEATH WAS CAUSED BY: (je Moat Ya. I ae g 


‘ONSET AND DEATH 
IMMEDIATE CAUSE (e)(__ 


af fh DUE TO 

Conditions, if any, which (b) 

eve rise to immediete cause ~ 

{a}, stating the underlying DUE TO, 

couse lest. i <. {cl} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
g aa ee Es PERFORMED? 
$ yes [] NO 
© ['20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) es 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {Steta) 
S ear Se While Not While | factory, street, office bidg., atc.) | 
BS ad 19 lat work [|] at work 


\ 
21. | certify that (I) (this hospilal) attended the deceased from....... 2/14. tee cy 19.64 er LD 5 seit 19... 64 that (1) (we) last 
saw the deceased alive on. 2125 4 1964... and that death occur GQ. ptt, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
OL Gar un. Boo OM ara FB 
22e. PHYSICIAN’ : “9 = Z 22d. ADDRESS Te . 

Meee wen Ju Hahn.” ___|Prince George's General Hop ital, Cheverly ,M 
Faag BURA CREMATION. | 226, DATE THEREOF [3 ‘NAME OF CEMETERY OR CREMATORY, ; 7d, LOCATION town or county), (State) 

rw |a-29-b¢ |\Holy Lea Alen. \(beodmonre “Vee 


24 FUNERAL DIRECTOR’S S|GNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HS dachmepin Serr 1925 aban Gur 7 E love MAR 2 1964 _foKorrbag 


Sits kav rs eh ectrane is ’ (peta 
FATT 30 TRIM 4 an 
ae nahde jp in Teen we < ir eye 
+7 asbist tay HO | faalgtan { = “J@"patosy Sow i 
oar i ses 6 tees lh Dy wom He proegalllmegeas po Poon 6 bo 


{Gish wert pyel 27 ; aiagr vizevellS : 
: ; sf waa a we ae 


re ‘hs. athe otee. ; . ~.istsee a leutoad aonts 
Wt Ay eae ae gee 
7 e P onpolya Sed oli 


eho al Viv Seem we Neil Hts 


Besea 


aaa tad 


; 
i 
- 


6 BR Se OF Sriapeest sa > os 
. 
~ 
x 


AN ' ei se ale oes a 
aS rae idan CnPQLNS. ame aut: hv oe tate aig eS 5 
one 


* (oe 


on Se, 
nisl ut. rae 2 a8 RD 
© = le te ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 DIVISION i syn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 023 34 
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence alate admission) 
re ee BU CORI, e. STATE, b. COUNTS ' 
N2 Prince George's MARYLAND 3 lary land ince George's 
a 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva naarast town) 
au, write RURAL end give naerest town) 
sal] Chever]' ke days 4a Hyattsville ss 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS *. e. IS RESIDENCE 
é : ' ONA ey 
a ince George's General Hospital _5410 pees cesar 


rs 3. NAME OF First Middle “Last 4 7 ‘DATE DATE __Monh “Dey 
Q DECEASED 
a (Type or print) Ethel B, Burgess DEATH Feb. 8 q9 64 
5. SEX ~|6, COLOR OR RACE) 7, married =] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthdey) (Months) Deys | Hours | Min, 
Female Cauc. wipowed[-] _pivorceo[]} | 9/6/25 yes, | | 


Wa. USUAL OCCUPATION (Give kind of work 

done na 9 most of working life, even if retired) 
al/ress 

13. PATER ‘SS NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & S 


, or foreign country) 71 12, CITIZEN OF WHAT COUNTRY? 


Tee sTiranl . | Stafford County, Virgini _ United State 


14, MOTHER'S MAIDEN NAME 


Mildred Newton 


Bowie Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
(Yes, no, or unkown) | (Ifyesgis jarordetasofservice) 
a we ee Tee oe a +S. 
18. CAUSE OF DEATH [enter only one cause per lina for th » and (c). Se i Be = — ss INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 7 
IMMEDIATE CAUSE (a)__@ eter an Cee Lee Cen, eux ae 


{ xX DUE TO y 

Conditions, # any, which ee Peet bbe Un. Agana, ae PI: 
geve rise to immediate ceuse 

(a), stating the underlying ¢ DUETO 
couse lest, {e). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
Stata A MeL ERFORMED? 

= 

5 __| 6s (no &h 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

3 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

*b ao 19 ‘at work et work 1 


. t certify that (I) (this hospital) attended the deceased from. + 9. 64, that (1) (we) last 


saw the deceased alive on... 2/8. 19.64. . and that death occurred Ais 25, BroMsthe ¢ causes and on the date stated above. 

So ae ‘ ATTENDING MED. STAFF 72. SIGNED 
[ CFA 4, aM. &. mo. | PHYS. [RJ oirector [[} PHys. [} 2/10/64 

22c. PHYSICIA) x ADDRESS 


MAME (Keely | Fernando Echeverria 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF "Se NAME OF CEMETERY OR CREMATORY f (City, town or county) (Siete) 
REMOVAL (Specify) ‘ , f 
JS Linee, A-/6-64 -< Nou, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Sie "D BY REGISTRAR|| 25b/ REGISTRAR'S SIGNATURE 


Rei ee, oe H pita will, AREER TT 10K4 olonetee forbes 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi thimg2 h 


death, Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 
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director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


* 


a 


~ 
Q 


3. FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a ae ys RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gi 
CERTIFICATE OF DEATH 02235 
1. PLACE OF DEATH + 2, USUAL RESIDENCE (Whore daceoted lived, If insitution; Residence Bofors edmission) 
SE COUNTY e. STATE b, COUNTY 
Prince George's __ MARYLAND By Cs - 
b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) | 
Glenn Dale (rural) | 25 days Washington 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat address) ‘d. STREET ADDRESS = @. 15 RESIDENCE 
ON A FARM? 
Glenn Dale Hospital 2 © 
3. NAME OF First “Middle “Tast 
DECEASED 
A ypaveei pec Herbert - Burley 5 1964 
5. SEX 6. COLOR OR RACE) 7. aRRIED BOTNeveR MArRieD [-] | 8 DATE OF BIRTH 9. AGE (in yaars iF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdey) [Months] Days | Hours | Min. 
Male Negro wibowed [| _ivorcep ["] 5/16/1893 70 ys. | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratirad) 


laborer _ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) 


- Green, Virginia 
14. MOTHER'S MAIDEN NAME 


Alice Fields 


Carroll Burley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 

(Yas, no, or unkown) | (Ifyesgivawarordatesotsarvice) 

— 2 = _unknown Lillie Burley _1120 Eye St i 7 
18. CRUSE OF DEATH [Enfar only ona cause par lina for (a), (b), and ().] > ~~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


“IMMEDIATE Cause i] Cerebrovascular accident with right hemiplegia 
33 AK DUE TO (probably « due to thrombosis, left middle 
Conditions, if any, which cerebral artery) - _|_2 hours _ 


gave risa to immadiate causa < = J — 
(a), stating the undarlying DUE TO 
wade (e) 


‘3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A(a)| 19. WAS AUTOPSY 
2} Cerebrovascular accident, remote, with lef t hemiparesis with expressive eet eRene 
$|_and receptive aphasia; diabetes mellit nary tract infection. oS S 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. ee nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING (_] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) > (Stata) 

te es See Whila __Not While factory, streat, offica bldg., atc.) | 

= rea 9 at work at work t 


eee. A A Dice OQ, that (1) (we) last 
2/5 AVL... .. and that death occurred at... Zp: from the causes and on the date stated above. 


Ze. SIGNATURE ae arpene a 2b. DATE 
Nbr, Mo. im] DIRECTOR Gd Pays. F) 2/5/6l, 


22c, PHYSICIAN'S 22d. ADDRESS Gl. 
NAME (Tyee) Moe Weiss, M.D. lene pate ier taad 


23a. BURIAL, CREMATION, | 23b. DATE i 
-P-64 


231 ME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or tounty) 
VAL ae , 7 . . 
BORA 7 [ee D 
SIGNATURE CL, (Sl 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE * 


DATE EB 


MARYLAND STATE DEPARTMENT OF HEALTH 


i“ 


_FP Di yy of TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE § 35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |0- piace or vearn 2. USUAL RESIDENCE (Where deceased livad, If Inslitution: Residence ey Sa 


a. COUNTY 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Bricklayer 


10b, KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (Stete or foreign eountry) | % Buy OF WHAT COUNTRY? 


Construction North Carolina 


thin 24 hours after death. If any delay 


STATES A 
28 Prince Geerge Peay = STAT Prince Get} 
3% || b. CITY OR TOWN lif outsida corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ 5 write RURAL and give nearest town) : en 
Soke Cheverly DOA X Hyattsville 
25 3 q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraat address) jd. STREET ADDRESS = . eae 
= - P : a z fo) 
§ Be Prince George General Hospital 5701 Chillum Heights Drive ves [] Noy 
ef a a NAME OF First Sl i ha a re) a a 
w OF 
bs 5 (Type er print) Robbie Herrel Byrum DEATH 2 2h iron 
2 = 
rt 5. SEX . COLOR OR RACE 8, DATE OF BiRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
° g 7. MARRIED [X} NEVER MARRIED [_] { Vl tard al DiS PBL dae ad 11D 
A itthdey) |"Months| Da H Min. 
Beas x uJ wioowenf] oivorceof]| 22 Rig, T885, Hee ne, hee 
a =. 
3 
£,) 
n 
a 
tc) 
2 
s 


with form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Depart 


c= 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> “elvin H Byrum Ewa. Pugh 
My 5. WAS mies EVER IN U:S. ARMED FORCES? asec SECURITY NO.| 17, INFORMANT "Address 
S = ‘es, no, oF unkown) | (lfyesgivewerordalesofservice| « ‘ 
= 2 ae a ia 240 09 0449] Doris Byrum Hyattsville, Md. 
? 5 ee ’ 
3 Ss at 18. CAUSE OF DEATH |Enier only one cause per line for (a), (b), end (c).] = = a INTERVAL BETWEEN 
Se2as PART I, DEATH WAS CAUSED BY: J — ae 
35552 IMMEDIATE CAUSE (e)___ Heart failure aa minutes 
Ses3° DUE To Arteriosclerotic heart disease ovey 3 mos. 
BSR Conditions, if eny, which (b) a oes el 4 
Sinn 08 Gave rise to Immediete cause 
sibas (a), stating the underlying {DUE TO 
Seeus couse lest, (a. . = 
Beggs Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a 19. WAS AUTOPSY 
o pw = i 
eegee O18 ves [] No $i] 
= 3 ai | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Hl of item 1B.) 
gee22 & | PRIMARY (1) or CONTRIBUTING 1] 
Hono U | CAUSE OF DEATH. 
Heres 3S |aoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (Clty or town) (County) {Stete) 
sU RS Q Hoe White __ Not While fectory, street, office bldg., etc.) | 
SS z iste, 19 et work [] at work [] il 
ot 5 - : oa 
a 8 oo 21. I certify that | took charge of the remains described above, held an Autopsy (ey Inspection Inquiry &} and in my opinion 
BERo cH death resulted from: Natural causes Accident (ca) Suicide Oo Homicide Oo Undetermined manner Oo 
Pile 
Ae § e2 CHIEF MEDICAL EXAMINER |] 
Bost $ ROTEL, c ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
gH44 SIGNATURE . M.D. 
33am - Hehloe DEPUTY MEDICAL EXAMINER [X] 2=2);~ 64 
L588 EXAMINER'S 
rae NAME (Type) - Address (Street, city, town, or county) bs. A= 
Ree e laze. BURIAL, CREMATION, Die. NAME OF CEMETERY OR GUABORYC 22d. LOCATION (City, town, or county) (rete) 
ae EMOYAL [Speci 4 ; 
PL erE: uria Reb 27; 96 Arlington National Arlington Va. 


24s, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan EB 27 1964  fCbonbag Juectee 


78, PURPA RESch's Sons Hyattsville, Ma. 


YR AISME 
5M 1/63 


e. 
in 24 hours after / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oh eraeycst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02237 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


| > 2. COUNTY 
sh fFilce Ge orges ntl STATE b, COUNTY NER 
b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAYIN Ib || c. CI TOWN (If outside corporate limits, write RURAL end give neerest town) 
Cheverly" ta. °"” Imonth 3 days 
» Md. 4 (VA Hyattsville, Md, = pie 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot eddress) [4. STREET ADDRESS iS RESIDENCE 
3 Prince Georges daha 
=e ae B°S General 2 ___||__ 8339 Greenleaf fd. _ 
’ 3s l 6 
Head DECEASED wie Last = | Or ae 
T int) 
gE pe Mildred Carlyle ae Ss 6 196 
v 5. SEX |6. COLOR OR RACE) 7, MARRIED $e] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sux | last birthdey) Po Pie eae Min. 
oe Rs White wipoweD |] vivorcio[]| 5-30-20 43 | 
re oS 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY j II, BIRTHPLACE (County §& Stete, or foreign country) ia CITIZEN OF WHAT COUNTRY? 
Pq done during mostyof_ working life, even if retirad) = 
2 : 
Hy ZS 4 


attending pl 
s the burial-transit permit. Then please remove carbon page 


The law requires that the death certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within {2 hayss 4 


| or attending physician. 


director, page 3 should be detached for use a 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
20M 5-63 


13. “FATHER’S NAME ‘ aw, / 
f ZZ Zi G 
ist Wy DECEASED Ae IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Iiyes give weror detes of service) 
| 18. CAUSE OF DEATH [Entar only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


17. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tt x DUE TO 

Conditions, if any, which (b) / 

seve rise to immediete cours | + | ag Tae 

{e), steting the underlying ( 

St. ae o Lastintinesa 
5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla}/ 19. WAS AUTOPSY 
Q ——_ PERFORMED 
s ves [] NO 
& [20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) a ‘ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, form, + 20f. (City or town) (County) Gtete) 
= flouraie i While __ Not While factory, street, office bldg., otc.) | 
= 19 ol work at work 1 


21. | certify that (I) (this hospita' 
saw the deceased alive on... 


attended the degeased from. { 3 that (1) (we) last 
wok eran that death occurred at. 6e1 Pion 4 tHe causes ten on the date stated above. 


ATTENDIN MED. STAFF 2b. SIGNED 
Mp. | PHYS. x pirectoR [[] PHYS. [} 2/7/64 
22. PHYSICIAN'S = 224, ADDRESS 
NAME (Tye!) Dr, “Barry Rosenberg 6501 Landover Rd., Cheverly, Md. 


23a. BURIAL, CREMATION, 2 DATE "Gd 
Zeer, {$pecify) 2-9 bY 

24 FUNER pin CTOR'S. geo 

2 LA 


23c. NAME OF CEMETERY OR CREWPORY TON (City, town or county) (State) 


25a, REC'D BY REGISTRAR | 25b. sas oe 


onf EB 1 1 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe 3 
v 16338 


1 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
executive secretary 

13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


USA 


education & recreation Baring, Maine 
14, MOTHER’S MAIDEN NAME 


Caroline Pollys 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Ren DEATH 2. USUAL RESIDENCE ({Whare deceased lived, Hf institution: Rasidance before admission) 
~o er a. STATE bk, COUNT 
52 if aro mange George MARYLAND Md. Prince "George 
8 b. CITY OR TOW! oul corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
g wrile RURAL and giv: res! town) 
be ~~ everie DOA 13031 Old Stagecoach Rd 
ee 33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, sireet address) — ] d. STREET ADDRESS e z @. IS RESIDENCE 
as ON A FARM? 
25 Prince George General Hospital 9 laurel Md. i. s YES L] NO ff 
aa 3. NAME OF First Middle ~) 4. DATE Month — Dey Year 
ry Woe caine OF 
5 in P 
£8 pags Daniel (none) Chase _ ear te a Lh 19 64 
=n 5. SEX 6. COLOR OR RACE| 7, MARRIED [e] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. Barna IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months| D. He Min, 
Ors W widowed [] _vivorced[_] | 26 Nov., 1885 78 oy a "| | ae a 
(aS 
as 
‘we 
aS 


Granville Chase 


1g with form PM3. Page 5 may be retained for yout 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral irector. Pag 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s (Yes, ne, or unkown) | (Ifyesgivewarordalesofservica) 
nis | 093 16 1863 |Mrs. Reed_ Caulkins, Laurel, Maryland 
ay 18. CF OF TEnter only one cause per line for fe), (b), and (e).] ° INTERVAL BETWEEN 
23 > PART |. DEATH WAS CAUSED BY; ONSET ANO BEATH 
S£&O $ 
Se IMMEDIATE CAUSE (0) Heart, failure : minutes 
$s 5 ig DUE TO 
62° Conditions, if any, which {b) Arteriosclerotic heart disease mos 
§ gave rise lo immediate cause > 
= (e), stating the underlying f° OVETO 
§ cause last. tc) 
s ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
=a" PERFORMED? 
Ee 
$ ; [ves []_ No fa] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Hl of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Siete) 
= Micite ws Whi Not While factory, street, office bidg., etc.) | 
= pom, 19 Jat w at work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection th Inquiry Ld and in my opinion 
Suicide O. Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


death resulted from: 


its designated agent, prior to burial, 


ACTUAL 

rhea ae mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
: eat, DEPUTY MEDICAL EXAMINER 3 2= 5-64 
NAME (Type) Addrass {Streel, city, town, or county) 


22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Fort Lincoln Cemetery Colmar Manor, Maryland 


ADDRE, 24e. pe BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any del 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


oath B 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vw 


(2339 


Sar se Se Cie “a 
° Itens7&l1Film CERTIFICATE OF DEATH C250 4.9.64 iwic 
. ie Le a LTE tee 
2 i $$ SHS. ope ae 
6 4. PLACE OF DEATH = . USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
¢ SOON xs nm ' @. STATE b. COUMTY. 
2 rince weorge s MARYLAND Ma rrince Georges 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
3 “_ write RURAL end give neerest town) 
= = Riverdale Md, X 6119 43rd st 7 
= So X | a. NAME OF HOSPITAL OR INSTITUTION (natin honpitel, give strost odds) & STREET ADDRESS IS RESIDENCE 
3 fas | 
a3 6119 43rd Street Md. yes [] No FX] 
aa 3. NAME OF a ~ Middle Gaye 4. DATE “Month Dey Yeer 
ie DECEASED : 2 Qu 
ae (Tye er prin) Ralph Hoover Cline = ictigl Feb 18, 19 64 
33 5, SEX 6. COLOR OR RACE) 7_ MARRIED RERNEVER MARRIED B. DATE OF BIRTH TSO] ]9. AGE (in yeors )IF UNDER T YEAR) IF UNDER 24 HRS. 
§ 6. male white A 1 29 65 binhday) |"Month pe 8 Deys | Hours Min. 
of * wipowep [] BivorceD A pri LEY yn, 
Se TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gepney & Sei BS n country) | 12. CITIZEN OF WHAT COUNTRY? 
i> done during pen of working Ii en if retired) | washington , Dele U Sia 
5 
Retired Railroad Usd on / rt ngland/ ie 1B A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ing 


Abram Beery Cline Elizabeth Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or Re {lfyes: rerordetesof service) 


wf 


17. INFORMANT Address 
Julia Cline Rosenkrans 


3 

5 

3 

3 

« 

o 

3 

g 

& 

= 

s 

$ 

« 

8 39 

2 Bas 

2 2§— 

Be 

E228 ak” — 
48 PE £ 18. CAUSE OF DEATH [Enter only one cause per, Tel, Jo), end (cy) “| INTERVAL BETWEEN 
oe os ONSET, ANQDEAT 
5% . 5 pa? 

sey ae PART |. DEATH WAS CAUSED BY i 
c2e.e IMMEDIATE CAUSE (e] =) eee et 
Sale X 

2466 DUE TO 
ZecEE So 
*uhaé ions, if eny, which (b) Ca - i 
2£eo5' geve rise to immediete ceuse — 2 
Ka giz (@}, steting the underlying £° OUETO Sc wewie we iL, 

Reig a couse laste re he 

SBSxo z PART Il, OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Gas 82, [6 foe Feline Ed 

ase gs! < yes [] NO fx} 

2 g | = : ee 
a pets a = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
meses & | 02 CONTRIBUTING [1] CAUSE OF DEATH 
wrens G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

AD — = -_ 
Zo2ur & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
az <3 a Hour em. While Not While foctory, street, office bido., 

pas *L 9 jet work [_] et work 
HoOge 
BSbze . | certify that (I) (this hospital) atten: the deceased from... Ms fe, fe 
a >a os saw the deceased alive o1 9A fl. a of &, and that death occurred Vie 7M, “Bais the causes ad on the date stated above. 
OfA% so 2e. SIG ia 

fe ATTENDING 
=| ene AAs mop, | PHYS. DirecToR [_} ee Ee. a 
& Sa ay) e PHYSICIAN'S . 22d, ADDRESS 
Bia Ey NAME (Type) Cy EZ = cae 
Qe 5 $2 : =. 7 
ms oss 236, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW (City, town or county] 

TOU REMOVAL (Specify) 5 ‘ 
eve bivareny Feb 21, 196 Arlington Cemetery Arlington Va 

‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 64 REGISTRAR'S SIGNATU) 
es ' 2 aaa 4 
VR AIS (4) fF, Gasch's Sons Hyattsville, M DATE FEB 2 1 196: 
20M 5-63 


death certificate be executed @ 24 hours after 
led 


The law paadk that the 
ys: 
R: After this certificate has been signed by the attending physician and comfletely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon fp 


cian. 


r ing physi 


ATTENDING PHYSICIAN: 
be retained by the hospital or attend 


TO nose 
death. Page 4 Pay 
TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi' 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02350 CERTIFICATE OF DEATH 0 


2. USUAL RESIDENCE (Where deceesad livad, If instilution: Residance before edmission) 


1. PLACE OF DEATH 
“i b. co ‘ 


___MARYLAND | 
LENGTH OF STAY IN Ib 


<. CITY OR FPWN (if outside corporete limits, write RURAL and give neeres! town) 


. SPITAL OR INSTITUTION (if nol in hospitel, give aoe eddress} d. STREET @. 1S RESIDENCE 
ON A FARM? 
Loto a eg ee LQ, | ves [] No Iq 
3. NAME OF i Month “Dey ~Yeer 
DECEASED 0 


~ (Type or print} } 


Zt. A wl¢ 


5. SEX 6. COLOR OR RACE 7. bikin EVER “MARRIED im ae DATE OF BIRTH 19. (obs puthoen) fF UNDER 1 YEAR| fF UNDER 24 HRS. 


Monthy] Days Hours | Min. 


ue 


wipoweD [_]} pivorced [_] 


/G FB 


7oO™ 


12, CITIZEN OF WHAT COUNTRY? 


A.S: A: = 


Wa. USUAL OCCUPATION [Give kind of work 1Db, KIND OF & ISINESS OR INDUSTRY | 11. alae (County & Stete, or foreign country) 
done during most of working fife, aven if retired) = 
Se ee ee ier ‘ 


14. MOTHER'S MAIDEN NA NAME 


13. FATHER'S NAME 


15. WAS DECEAS! 16, SOCIAL SECURITY NO.| 17, INFORMANT, 
(Yes, no, oF unko 


18. GAUSE OF DEATH [Enter only one eause per line for (e), (b), and (el. i 
PART |. DEATH WAS CAUSED BY: 2 IPTG EL wee, 
IMMEDIATE CAUSE (eo) Cer x. 
242% DUE TO 
ConMfonssitiany. which a ae UD lade ae 


gava rise to immediete ceuse Olt ee 
‘ DUE TO 


(jee - See “> 


VER IN U.S. ARMED EGRCES? 
| (lfyasgivewerordat i 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
pote a USB ad UP 4 

5 yes [=] NO fa 

 [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) : 

E& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | F EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 20K. {City or town) (County) (State) 

a eur White Not While fectory, streel, office bldg., etc.) | 

z 19 work work 


19 to. 19. at PR (we) last 
De. from the causes and on the date stated above. 


2 


saw the deceased alive on wf-19..0, and that death occurred af 


1 certify that (I} @¢his-tospitatyatiended the deceased fro 
Re fned. 


22a. SIGNATURE = a 7 22b, DATE 
ATTENDING MED. STAFF SIGNED 
M.p, | PHYS. Se DIRECTOR et phys. [J 
22c, PHY: * 22d. ADDRES: x 


sal a aed Me ae ee ee? 2 ae Ses Uy Urals ed 


= < = 
23a, BURIAL, pn 2 iy ei] NAME OF SEMETERY 23d. LOCATION (City, town or ebénty} (Stete} 
MOVAL (5) aoe Premt rs 2 
Py) ore 5 ’S SIGNATUI Shes BY REGISTRAR | 25b. "Wel, SIGNATURE 
oanFEB 4 Ghar ybe ap 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ps 1 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
lg t: CERTIFICATE OF DEATH 02341 i 
gs &S : ese} 
S £3—~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 
a \ SSM ey a. STATE b, COUNTY V 
3 fy} PRINCE GEORGE, - MARYLAND || MARYLAND cae 
€¢ 3 sy b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b “e, CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
= 4 wri URAL 20 ond give. neerest town) 
£58: / . ¢ HRS. R.F.D.#2, BOX 304, =a = 
352 7 2) 4, NAME OF HOSPITAL OR eruvos (if not in hospitel, give street eddress) dd. STREET ADDRESS IS RESIDENCE 
efs ae ON A FARM? 
. <3 ____LELAND MEMORIAL, QUEENSBURY st. Laurel, Marvland ves [1 No Ok 
Ls 3 Ra | NAME OF | First “Middle las 4. DATE Month Dey Yer 
3 a8 E OF 
g §cs (Wwe oreim) ALICE CLAIR COLEMAN coe 19 
° oz (EEE 16, COLOR OR RACE/7, MARRIED VER MARRIED [7] | 8: DATE OF BIRTH ‘]9. AGE (In fers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ze a F é ‘ fae Oo lost birthday) Ee Devs | Hours min, 
e 882 emale Caucasian] wwowrn[:] porto}! November 5, 1888 !_.75 = | 
S se 3? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
ce eS done during most of working life, even if retired) 1 
§ 28e Housewife SA ss ce, | New _York, Yew York —IUSA. = 
ee = @e 13. FATHER'S NAME - MOTHER'S MAIDEN NAME 
— a" 
Ss £o r f ‘ 
2 52 JOHN J. HANNEY paits | say A. Rowe 
eo Sees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= a= (Yes, no, or unkown) | (Hyesgive werordatesofservice) 
a2" no 1 36-20-3083 | MR. ROSCOR EMA. 
pole -- = ie 1 = 
cite 1B. CRUSE OF DEATH [Enter only one cause per line for (e), (b), oF aT Co COLEMAN, Rb wi2y Box3 0M ag Reeve 
22 PART I. DEATH WAS CAUSED BY: ’ \ ONSET AND DEATH 
aS IMMEDIATE CAUSE (2) cane Ml te Ys ee aia) 
= Pa / DUE TO . 
ge Conditions, if eny, which (b) onan eote Ceres t138— 
< gave rise 10 immediate cause — = ’ a 
= (e), steting the underlying 


R: After this certificate has been signed by th 


$ 
° 
e 
E = 
$5 
8 
aga8 
pase 
Bua 
Li Os cause last. 
iS % che. a - —_ 
a— 2-7 Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL 19. WAS AUTOPSY 
gag 82 = + = a 3 PERFORMED? 
Besos < yes [] No Ky 
pe oe % | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) re — 
Rous — & | Op CONTRIBUTING [] CAUSE OF DEATH 
or 2s G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>» oa = —_—= =— 
Qe a4 % [20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {Stete) 
ag 25 5 Nek Rica While __ Not While factory, street, office bldg., ze ! 
ae 4 S 3 a. 19 et work [_] @t work 
H 2088 . | certify that (1) (this hospital) attended the deceased from . x4 to..Z. 1 196@, that (1) (we) last 
Zz 
x 203 2 saw the deceased alive on. 19. CL and that death occured TAM, from the causes and on the date stated above. 
BeES Ze. SIGNATURE, 22b, DATE 
EA, ® eS t ATTENDING. D. STAFF SIGNED 
Wot ms mp. | PHYS. DIRECTOR [aerHys. [ay 
HOoSss 2c. PHYSICIAN'S aa ” 22d, ADDRESS iv ae : = 
mew os FS NAME (Type) 
Cn ar oo. Pierandres 305. Prince Geo. (St. Laurel ¢ Mages ee 
x5 ae ed ‘Qe, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (Stete) 
2 
= ( 
ph a Feb.8,1964 | SLEEPY HOLLOW CENE 
VR AIS (4) 


15M 7/61 


SI ADDRESS 25a, REC 664 Sy saaiead 
i, 550 Wwesh.Blyd,,Laurvel,_Marylandg (PME FEB ‘aa 


y 


in by the funeral 


e attending physician and completely filled i 
e carbon papers. Pages 1 an 


ent, within 72 hours after di 


Then please remove 


{ or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


& 
3 
bc 
@ 
4 
> 
) 
2 
if 
= 
£ 
6 
& 
2 
a 
cy 
2 
+ 
© 
i) 
© 
ro 
< 
@ 
o 
a] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


write RURAL end give neerest town) 


ne 02242 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
GS Soe @. STATE b. COUNTY 
Price Gec SC SReLeD Maryland. Prince ti 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITYOR TOWN (If outside corporete limits, write BACT ea i give nearest town) 


Pi XW, Hyattsville, ld. 


erl x, % 
d. NAME OF SPITAL OR INSTITUTION (if not in hospital, give street eddress) 


4, STREET ADDRESS 15 RESIDENCE 
fo) 
Prince Georges Ge neral 5907 37 th Avenue, ves [} No L 
3, NAMEOF rs eo Middle wae DATE “Month ‘Dey Yeer 
DECEASED OF 
(Type or print) Mary Se Colin DEATH ae ot 19 6 
5. SEX "| 6. COLOR OR RACE| 7, arRieD LOnever maretep [-] | 8» DATE OF BIRTH 9. AGE [In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pp - lest birthdey) [Months] Deys | Hours | Min. 
Fem. White wipoweD [3 __vivorcep [} 8-9-78 yrs. | 
00. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 5 
House Wife At Home Maryland ed | USA . 
13. FA: ae NAME 14, MOTHER'S MAIDEN NAME 
udson ,, 
Simpson xiwmxomrx Jeannette Kk. Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
No No Mrs. Alyce Armstrong Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a ee = “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cerebral Thrombosis (right int 1 le) | Oday pay 
IMMEDIATE CAUSE (e) SoA ES SARS SS Se a Le sigh 


Cerebral Arteriosclerosis Fears 


x DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{0}, steting the underlying DUE TO 
couse lest. 6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


)) 19, WAS AUTOPSY 
PERFORMED? 


vox N01 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


20d. INJURY OCCURRED {County) 
While Not While 


et work [ ] ot work ze 


20e. PLACE OF INJURY (Home, farm, ; 20%. (City or town) 
fectory, street, office bldg., ete.} i 


that (I) (we) last 
2152 ‘fom the causes and on the date stated above. 


22. PHYSICIAN'S. 


22b. DATE 
ATTENDING STAFF 
Mp, | PHYS. DIRECTOR fal! HEY 5." | [Ez] 


bavid’s, Clayman 


SIGNED 
22d, ADDRESS 


23e. BURIAL, CREMATION, 
REMOVAL vs 
a ria 


23b. DATE THEREOF 23c. 


2/ 25/64 


NAME OF CEMETERY OR TREMATORY 


eke a Cemetery 


23d, LOCATION icy, town or ane 


Suitland 


etal 


Weyland 


i] 25a, REC'D BY REGISTRAR 


"later EB 2 of 


25b, REGISTRAR'S SIGNATURE 


fOhonlss Nesdge 


— 


jician and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 shi 


death certificate be executed 24 hours ater GQ), 


ned by the attending physi 
it permit, Then please 


that the 


The law requii 


ed by the hospital i attending physician. 


R: After this certificate has been sigi 


hed for use as the burial-tra 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: 


jay be retain 


e 


TO HOSPITAL 
director, page 3 should be detac! 


TO FUNERAL DIRECTO 
be filed with the State Dept. o! 


death. Page 4 


< 
5 
= 
a 
= 


15M 7-62 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


023358 * _ CERTIFICATE OF DEATH 2.24: 


4 eon, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residanee befora ee 
a ' a, STATE b. COUNTY 
Prince George 8 Saeed Maryland Prince George's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporela limits, write RURAL end give nearest flown) 
write RURAL and gi ty nearast town) 
ever 1 day Hyattsville 
d. NAME OF HOSPITAL =f INSTITUTION (if not in hospital, give streat addrass) ||, d. STREET ADDRESS e AS RESIDENCE 
Prince George's General i 5410 Hamilton Stteet eee = 
a5 NAME OF Fiest Middle Last 4. DATE ‘Month “Dey Yaer 
OF 
(Type or print) James Te Cornelison peat February 24 19 64 
3. SEX 6. COLOR OR RACE|7, MARRIED YW] NEVER MARRIED [] | & DATE OF SIRTH ~_]9. AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mal Wh x OJ 3u birthday] | Months Hours | Min, 
e ite wiowi] vivorceo[]| 1029424 yn. a 


10a. USUAL OCCUPATION (Gi 
}done during mos! of working I 


kind of work 
van if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
c ; 
vons truction | Forsyth Mo 


Carpenter _ USA * 
13, FATHER'S NAME oO | 14. MOTHER'S MAIDENNAME -e- - LP, =A 
James C Cornelison et lee Ave SB i pe ~ =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Myesgivewarordetesofservice)| ne 4 z 
579 40 5792| Mary Littig _ E Riverdale, Md, —= 
18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) Ree Ne > 
‘T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cast fe) Multiple Pulmonary Emboli cil i 
‘ DUE TO 
Conditions, if eny, which ) Congestive Heart Failure pe 
gave rise to immadiata causa : iF 
{e), stating the underlying DUE TO 
cours lass __Hypertensive Coronary Arteriosclerotic Heart Disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. eS) 
‘ORMED' 
ves B No (] 


202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~~ (County) (State) 
Hour e.m. While __ Not While jactory, streal, office bldg., etc.) | 
9 at work et work ! = 
21. | certify that (I) (this ee ee the “e trom. 5 198.2, to. 196 that (1) (we) last 
saw the deceased alive on. at 19.6: ., and that death oceurre: > Pm™tom the causes and on the date stated above, 
ee k, ATTENDING MED. STAFF ea sioneo 
(A GH Qo, mo. | PHYS. (Hh pirecror [-] PHYS. [] 2/25/64 
22c. PHYSICIAN'S } oe < ~~ | 22d, “ADDRESS - 
NAME iTyee] Dr, Till Bergemann 53 A Crescent Rd. #108, ‘Gecnbeie, Md. 
23m. BURIAL, CREMATION, | 236. DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Sppciy : ; 
[ransporta idn Feb 26, ib6a Canton _ Georgia 


25a, REC'D BY REGISTRAR 


lofEB 2 8 1964 


25b. REGISTRARS SIGNATURE 


je 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F, Gasch's Sons Hyattsville, Mg. 


6 


‘aminer’s Office along with form PM3. Page 5 may be retained for your fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02359 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


MpOT sj 
B. DATE OF Ade 


5. SEX 6. COLOR OR RACE 9. AGE {In years | IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] IF UNDER 24 HRS. 


last birthdey) | Months) Deys | 


Hours 


HEALTH DEPT. | 7. ptace or pata 2. USUAL RESIDENCE (Where deceased livad, If inslilutlon: Residence before edmission) 
3 2 \ @. COUNTY e. STATE $ b. COUNTY = 
58 M i Georges MARYLAND Asma: Prince Georges 
Se ef city OR TOWN (if outside corporate Hmiis, «. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
v 2 writa RURAL end give neerest town) 
22 5 DOA A__Bladensburg_ 
a] 7 7 d. NAME OF HOSPITAL OX INSTITUTION {if not in hospital, give street address) ) . STREET ADDRESS e IS WATERS 
2G ON Mi 
e A : 
38 _Prince Georg®General Hospital _i__ 512 Upshur St. al ee 
a2 3. NAME OF First Middle Last 4. DA’ Month Day Year 
° DECEASED OF 
£ {Type or print) DEATH 19 
2 
~m 
~~ 
5 
a 


WIDOWED Ck bivorcep [_] 18 Feb., 1890 vf Sas 
kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 


nif retired) 


Vir ginia U.S.A. 


}. FATHER'S NAME 
Owen W,. Jones 


14, MOTHER'S MAIDEN NAME 


Mary Estella Birch 
7. INFORMANT Loh Russell Ave, 


le pages 1 and 2 with the State Depart 
any event within 72 hours after death. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) j (Ifya: weror detesof service) 


16. SOCIAL SECURITY NO. 


2 
a 
= 
B 
J 
~~ 
g 
“e 
bes 
“| 
38 
oa 
aed 
No 
ee 
~0fre 
S65 s 
BeEsEs no no Mrs. Anna 8 .Dodge-vashingtan 200) ppt 
5270. 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end id.) eee INTERVAL BETWEEN 
oe 25S PART I. DEATH WAS CAUSED BY Zi NST S NOPE art 
3525 2 IMMEDIATE CAUSE (0) Heart failure = minutes 
Zeer 
Fs 88s 5 5; DUE TO 
= = ne, 2 2 
ia Be Conditions, if eny, which sss _—CArteriesclerotic heart disease Q} 6 yrs. 
carta ic gave rise to immediate couse 
oi sas (®), steting the underlying (| PUETO 
$e z 5 cause last, e) 
=e R38 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
Sy = ——e i” EI 
seat 3 yes [] no Gt 
EF5SS © / 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 
wee 2s, & | PRIMARY (] or CONTRIBUTING 1 
Fie 5 & | CAUSE OF DEATH, 
mz = 
Besos | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Grete) 
a 5U Be a Hour e.m, While __Not Whila fectory, street, office bldg., ate.) | 
xo 2a 5 = ines rT) jo! work at work { 
—_ a 
S606 8 21. I certify that 1 took charge of the remains described above, held an Autopsy | }, Inspection inquiry and in my opinion 
wi 20e iy 
Buz death resulted from: cident | |, Suicide | |, Homicide Undetermined manner 
Usome / 
Bo 83a s CHIEF MEDICAL EXAMINER [~] 
EI 25 a8 eeTRE map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ee c * : "DEPUTY MEDICAL EXAMINER & 2-2h—6h, 
5S epas NEE. ohn Kehoe, Riverdale 
moze ype ; eet 3 = Address (Street, eity, town, or county) 
Hg spe . BURIAL, EREMARON,|/22b, DATE THEREOF “Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county (State) 
ABS REMC WaNE petty) 
gant Gurie 2/27/64. |\Cedar Hill Cemetery Prince Georges County, Md, 
7 8 


23. FUNERAL DIRE ; ‘ADDRESS de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME he 8, Hines Co.-2901 lth St.,N.¥, Hs 
5M 1/63 Washington Dp 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR a 
FOR STATE c MEDICAL EXAMINER'S CERTIFICATE OF DEATH (23 a 
HEALTH DEPT. We ane ea 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
285 SICCUNTY: a, STATE COUNTY 


Prince George HREXERND. Md. Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida eomporete limits, write and give neares! town) 
writa RURAL and give naarast town) 


y delay is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ice along with form PM3. Page 5 may be retained for your files. 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dey 


= /|______Brentwood over 5 yrs. x Brentwood 

3 X d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stroe! eddfess) | d. STREET Al od . 1S aes Ne 
v0 

&° | ___ Home 3667 fiLpEW ST Il 3607 Tilden St., [sth Keiat 
0 3. Bee < First Middle Last cn oe Month Day Yeer 

rs 

3 ise Benjamin _ Wesley poate ed 2 27 19 6h 
ai 5. SEX 6. COLOR OR RACE/7, MARRIED Ba] Never MARRIED [7] | ®. DATE OF BIRTH ? 9. AGE {in yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
K lest birthday) [Months] Days | Hours | Min. 
Ss M W winowen []__pivorcto [| 14 Sept as 1921 42 yr. 

= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
ES jona during most of working life, even if retired) 

3 Supervisor-mail Railroad Maryland | USA 


J. FATHER'S NAME 


Benjamin Wesley Cranford 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes giva warordatesofservice) 


14, MOTHER'S MAIDEN NAME 


Daiste Glascock 
7. INFORMANT TLQQO Gallatitst, Hyatts, Md 


in any event 


= 
oO 
4 
cc 
EY 
a 
& 
= 
0 
= 
5 
° 
a3 
t 
Nn 
do 
ts 
55 = 
3 g Yes WW 15791€4936 | Mrs. Benjamin Cranford (wife 
2 ee 18, CAUSE OF DEATH [Enter only ona eause per line for (a), (b), end (c).) INTERVAL BETWEEN 
s ‘ONSET AND DEATH 

2 > PART L. DEATH WAS CAUSED BY 
Fy é IMMEDIATE CAUSE (a) Rut Ute esophageal Yorice BS 
3 = Ages. f DUE TO 
zs = » —_ \ 
Hees Condiion, tony. which) wy _Convaunic  Qlodaligvy_ a : 
eo ates gave rise to immediole cause 
2tbes {e), stoting the underlying (| DUETO 
Sees cause lest, (3 
eeags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS ‘Autopsy 
o pu = 7s -<. °° 
285 2 5 ves Gd No [5] 
= 7s $54 f= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part Il of item 18.) 
a 23 & | PRIMARY [] or CONTRIBUTING [1] 
Wo 5 G | CAUSE OF DEATH. 

205 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) iets) 

Ey Vai 8 cer) arm. While __ Not While factory, straet, office bldg., ale.) 1 
x oe = 5 zg ey » jet work [_] at work 
ey $20” 21. I certify that | took charge of the remains described above, held an Autopsy [Tx Inspection kl: Inquiry ix and in my opinion 
3 g3g8 death resulted from: Natural causes ccident Suicide fa! Homicide oO Undetermined manner Oi 
Ao 38 Ss 4 CHIEF MEDICAL EXAMINER [-] 
HEIAS l 
ACTUAL 
) = re SIGNATURE , mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
=. ad DEPUTY MEDIC, os 
E gia s i = Getalkenee UTY MEDICAL EXAMINER {| 2~27~6h, 
a oS os NAME (Type) Address (Street, city, town, of county) 
a 226s 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR-CREMATORY 22d. LQCATION (City, 
ss 2 REMOVAL (Specify) || / 2-196 , * . 

fe] ato mo 1S 4 
a 


23, rape 
VR AISME lV’ 
SM 1/63 


arclale Wain? ths fecerba Nong 


¥ 
Ny 


in 24 hours after 
Px 


S. 


id completely filled in by the funeral 
papers. Pages 1 and 2 should 


ysician an 


hed for use as the burial-transit permit. Then please remove carbon 


: After this certificate has been signed by the attending ph 


ined by the hospital or attending physician. 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


y be retai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death> 


director, page 3 should be defac! 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTOR: 


YR AIS (4} 
15M mn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 236 CERTIFICATE OF DEATH 1994-7 
.| 1. PLACE OF DEATH " % 2 pau RESIDENCE (Where deceased wel If institution: pipet 
=, COUNTY ATE 
Prince George's MARYLAND ryland * Bence George's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN {lf ‘outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 37 d. , 
Cheverly ays Bladensburg x 
d. NAME OF HOSPITAL OR Be oN (if not in hospitel, give street eddress) ‘|| d. STREET ADDRESS _ @. IS RESIDENCE 
Prince George's Ge 1H 1 ON A FARM? 
ne ge's Genera ospital | 4207 - 56th Avenue __| ves [No Nf 
3. {ee “First Middle Lest 4. DATE Month ‘Dey —>-Yeer 7) 
OF 
(Type or print) John Bs Culver,S DEATH February 26 19 64 


) 


9. AGE (fn years | 
1 iat) 


5. SEX 


Male 


~ 16. COLOR OR RACE 


White 


1. USUAL OCCUPATION ay ind of work 

ne during most of working Ji in if rytired) 
7LE-O4 

13, FATHER’S NAME 


IF UNDER 24 HRS. 
Hours) Min. 


1F UNDER 1 YEA\ 


7. MARRIED KX NEVER MARRIED [] | 8 DATE OF BIRTH 
Months 


wipowep [] pivorceD [ ] At et tT 6/aph 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aaa 


REA. EXPRESS (0| WASHINGTON, bE 


[vn on 'S MAIDEN NAME 
_a ’ CG Di arveq | D Lee la 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT, 


"AR I ‘i ) ae aie 78 0 E53 BNalvey €lbr_ 


12, CITIZEN OF WHAT COUNTRY? 


GS 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) 
PARTI. DEATH MDIATE CAUst @) Metastatic Carcinoma to brain, adrenal glands, _ 


P acted mesenteric lymph nodes, etc. 
Conditions, if eny, which tb) |e ae 
gave rise to immediete ceuse 
le}, steling the underlying DUE TO 
cause last. (j___ Bronchogenic Carcinoma, left lung. (1 year post-sirgical status 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fe} ee PERFORMED? 
re 
| Pee —— ss ves NO [I] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (fF ETHER, NOTIFY MEDICAL EXAMINER) 
% |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or lown] (County) ~~ (Stete) 
3 Hour e.m. While __ Not While fectory, street, office bidg., etc.) | 
= p.m. 19 at work [] at work [] ! 
21. I certify that (I) (this iw attended the deceased from...... rast &. Hebe Pk... we WAY that (1) Qe) last 
saw the deceased alive on.. BIR. os 9G. ae and that death occurred eo from the causes Boi on the date stated above. 
22. DATE 


22e. SIGNATURE = aypons STAFF 3°” SIGNED 
3 L ; Te Ie, mp, | PHYS. DIRECTOR C1 Pays. Lele *Ley 
226. PHYSICIA owe i ., ; 
Te ie! 


22d. oe 
NAME (Type) 


24 IER. Vhs ADD! HS. 


23b. DATE THEREOF 


2-29-14b4 


23c,, NAME OF ©) dl OR CREMATORY 


iss es 


‘ATION (City, town or Oi ete) 
& 
25e. REC'D BY 8 1964 REGISTRAR’S ay URE 


_losFEB 28 196 


Harry N. Carlton 940 = 25th St., N.W., Washington,D.C. 
23s, BURIAL, CREMATION, 7 
BUNCE. pop 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death certificate be executed @: 24 hours after ® 


has been signed by the attending physician and completely 


I of attending physician, 


ATTENDING PHYSICIAN: The law requires that the 


Sa 


death. Page 4 ‘may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT. 


VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANDANG s 
a=: 


02352 CERTIFICATE OF DEATH 

1 Rect: ey DEATH : 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before admission) 
a . STATE b. COUNTY 

Prince George's MARYLAND 3 Med. Dy iwoe Gee Rgels 


b. CITY OR TOWN {if outside corporeta limits, 
write RURAL and give nearast town) 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif outside corporeta limits, write RURAL and give naerest town) 


Cheverly 35 days Washington, 23, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 3 . IS RESIDENCE 
Prince George's General Hospital No. 5 Larches Ct. (Morningside) | vs] sop¥ 
3. NAME OF | First “Middle ~ Last [ 4. ‘DATE Month Te Te 
(Type or print) Eva Quson peato February 21 19 04 
5. SEX 6. COLOR OR RACE/7. MARRIED [DUnever MARRIED [| 8: DATE OF BIRTH ce Aa (FUNDER T YEAR| JF UNDER 24 HRS. 
inh dey: a Di jo in. 
Female White wiooweD [] _vivorced [7] 2/19/09 malin} | ae A) | bet 


Vi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working [i 


‘ind of work 
‘even if retired) 


HevsE WiFE AONE | WASHINETON , DE. USA 
FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
UA Known Be hoon ™ s — 
a WAS rote Bes IN US. ARMED FORGES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address 
'e3, no, or unkown! ‘yesgivawarordatasofservics) { A 
442) we unknown | James MM. Dawson (same #2 blk d) 
18. CAUSE OF [Enter onty one cause per line for (8), (b), and (c).] A a ees esti 
PART I, DEATH WAS CAUSED BY. st bee 
"IMMEDIATE CAUSE (2) Cinthosss OF Liven jks Aenwwecs | omos _ 
Powys DUE TO 7 
Conditions, if any, which b) 5 
g9Ve rise 10 immadiata cause : mn . 
(e}, stafing the underlying DUE TO 
posiee ban ) _—_— = = a - 2s = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Bua: 
ae ae ERFORMED 
5 ves [{}-Ko [] 
= 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 1B.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% | oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 208. (City or town) {County} (Stats) 
6 Hour a.m. While __Not Whila tactory, straat, office bldg., atc.) i 
Fd ain 9 at work [_] ot work 1 
E z = 
21. | certify that (I) (this ‘oni attended the deceased frome MPM Jerse WB trump ee 4 7 that (I). (we) last 
saw the deceased alive on..... eae 19..%..1, and that death occurred a7y "M, from the causes and on the dale stated above. 


22e. SIGNATURE 22b. DATE 
OBprmet ATTENDING _4 “MED. STAFF SIGNED 
bette mop, | PHYS. Director [_] PHYS. [] ajay 
22, PHYSICIAN'S | . a ‘ADDRESS _ ‘i == 


NAME (Typa) suman D Comep-u x03 fanay 7 MT Uni jern wy 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


Bien” \Fed 24/464 | Cedae Mill Suitland Ve Geos Md: 


HUN Cfrmbees Co lve, 517 ABS Ske, WostapelehE® 386A feo 


—~ 


: Sogutlas.. e230 a 
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SRS ; 
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= oh emai 


: ree ee tid the. 


s +b Basen a, ager 


nn 


eet f fee cee cnetay 


qo eras mmf hate 
ee Nee ie on ae 
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ao 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Line Typ@ operator 


13. FATHER’ 


= ae £ # ATE | F DEATH 
ez 02363 Items 89OF Tita CERTIFIC DE/ 
1. PLACE OF DEATH 7 Sea RESIDENCE (Where deceesed lived, If institution: Residence 
ae e, STATE b. COUNTY 
Prince georges MARYLAND Maryland rince george 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
write RURAL end give neerest town) 
3855) Ceheverly 3 ddys : Seabrook 
= 2 yp! vd d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘d. STREET ADDRESS | e. 1S RESIDENCE 
eas ON A FARM? 
S¥2 Prince feorge General Hospital 9617 Underwood Street ves ["] NO 
Bas TAME OF “First Middle “Last | 4. DATE Month Dey se" ae 
oa’: " DECEASED ? OF 
gee as oe Paul E DeLorme DEATH = Feb 1z 1964 
vis 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 1924 9. AGE (In yoors [IF UI IF UNDER 1 YEAR| IF UNDER 24 HRS. 
88 F / at birthdey) ea | Deys | Hours | Min. 
ce Male White wivowep[]  ovorceo[]| 30 July A925 ‘ait 
af 3 10e, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. name County, & Stete, or Ma: fontry} wee (ee OF WHAT COUNTRY? 
Se done during most of working life, even if retired) ae cea) 
Zt See Of Wass, ia 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, amé in pny event, 


Ff eat ise, Q.benll 
7. 0 MANT Addfess 
Meé. Oabvees 


(Yes, nay or unkown} 
ct OF DEATH [Enter only one couse per line for "ae {b), end (¢).] —> 
PART I, DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (e) F LL 

a CP» DUE TO 
Conditions, if eny, which (bt a nied ed ayn ours bo Fis 
geve rise to immediete couse 

DUE TO 


{e}, steting the underlying 
couse lest. lest, {e} 


fU_ Delocue 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyesgivewerordetesofservice) 


“TV INTERVAL BETWEEN 
ONSET AND DEATH 


te has been signed by the att 


director, page 3 should be delactied for use as the buri 


Lp 3 PART Il Ml, OTHER SIGNIFI; ar CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) W. aS Aone 
me ii 
5 CLI) Bs Blas 
© | 20e. ACCIDENT WAS area a ee yt st ey HOW INJURY Part Il of item 18.) 
Fa OF CONTRIBUTING [-] CAUSE OF DEATH OCCURRED. (Enter nature of injury in Part | or Part Il of item ) 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. eee OCCURRED | 200. PLACE OF INJURY (Home, form, | 20% (City or town) (County) ~ (Stet) 
a te ee While __ Not While fectory, street, office bldg., atc.) | 
= pim. 19 et work et work [_] 


21. | certify that (I) (this hospital) attended the a from.....2, ail. 2 ¥, that (I) (we) last 
9 ot 


and that death occurred Aa 0.QAMrom the causes and on the date stated above. 
22e. aie | p 


22b. DATE 
22c. PHYSICIAN'S 


MD. ser 8 DIRECTOR Oo ae, et ZL 17, VER. oe 
NAME (1ye0) Dy Ruth Jakoby., 


23c. NAME OF CEMETERY OR GREMAEORY 


23d. LOCATION (City, town or county) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be ratairiadl by the hospital or attending physician, 
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A 2/20/64 Notre Dame Worcester Mass 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. RE! IST R’S SIGNATURE 
cone Francis Gasch's Sons Hyattsville, Md. pareB is) 1964 “foeonbig eye 


the funeral . 
should = 


}. 24 hours after 


ed by the attending physician and completely filled in b 


within 72 hours after degfh 


event, 


in any 


it. Then please remove carbon papers. Pages 1 anu 


cian, 
permit 


or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


iled with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been sign: 


director, page 3 should be detached for use as the burial-trai 


8 


To nose 


VR ATS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02354 o_o SERTIFICATE OF, DEATH 02350 


1, PLACE OF DEATH 2. es RESIDENCE (W! 


a COUNTS a. b. COUNTY . 
j a MARYLAND _ ee VZELID 
b. CITY OR TOWN [if outside corporata limit: ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest tows 


‘ita RURAL ang give naarest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, cae oa eddress) 7 Eg = 


Ws Ad mares, Jere. ‘9202 SS ae On 


First Middle Last 14. Aas Month ‘Day 7 


DECEASED 

(Typa or print) “ae IE. Viet. aE) NV | DEATH EB ie Ss 196 + 

5. SEX 6 2s lila HA ada MARRIED [-] B. ste N Ham = 1% a If UNDER 1 YEAR eae 24 HRS. 
jours | Min, 


FE M 4 ce winowe[]  vivorcen[-]| “2 - 2 ¥Y- oe Obtn 
USUAL OCCUPATION fa Kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) 
dusing most of working life, avan if retired) 
ZY aft: Lee 


se FATHER'S NAME” 


re iecseael fived, If insiitutions Residence balora admission} 


1S RESIDENCE 
ON A FARM? 


ves 1) No Dg 


Months Days 


‘12, CITIZEN OF WHAT COUNTRY? 


Lacge * . eA 
am ee le = Lae" 2 2 =F ame 
14, MOTHER'S, IDEN NAME 


SOCIAL SECURITY NO.) 17. ea /, os Addrés 1 P2a as Ce RC 
SPP. 62 -FYS) Y. nee. hoa 


1B. CAUSE OF DEATH [Entar only ona causa par lina for (aj, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ¢ ONS EAN rar 
IMMEDIATE CAUSE (0)_ a ci 3, ae & 


157 WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyasgive warordatasof servic: 


on 


DUE TO 


is, if any, which 
to immediate cause 
(2), stating tha undarlying 
cause lest, 3 {c) 


DUE TO 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PARTI ila) 19, WAS AUTOPSY 
PERFORMED: 

Ee 

P - . en ss es Se te) 60 

& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r eITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. [City or town} (County) ~ (Stata) 

a Haare While __ Not Whila factory, street, ollice bldg., ate.) | 

4 ne at work [_] at work 


2 


21. | certify that (I) ( 
saw the deceased alive on. 
Za, SIGNATURE 


fended the deseased fromiin.umdaf LE 92S ener) Semen” dere ( that (I) Qwe}last 
Onde. 19.62 


and thal death occurred abs M, from Ihe causes and on the dale slaled above. 


22b, DATE 
SIGNED 


TAFF 


i —_ ie Ten: O ze 29-6 
pe Musser AA_[) |. PECOZL- — BU bed 


CREMATION, | 23b. DATE THEREOF 7 Bw oo OF CEMETERY REMATORY "Fe. LOCATION ay, p ad nate 
ete LLe Ugg me 
rs SIG! 


ATTENDING 


MD. 


Specity) reg WA om ; : 
RAL DIRECTOR'S SIGNATURE aaa 2Sa. REC'D PLL tae 25b. REGI rn, elma 
piri at ad A SES ___|par MAR 5 4 Jolley huge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE { )2 3 A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3) 
HEALTH DEPT, |. Ptace or peat 2, USUAL RESIDENCE (Where deceosed fived, If inslitution; Resldence before ed 
ee BSE a. STATE b. COUNTY 
3 2) ‘ a Oeorrte MARYLAND | Ma wats George 
= b. CITY OR TOWN [if outside corparete limits, «. LENGTH OF STAYIN 1b ¢. CITYOR TOWN [lf outside corporate limits, write RURAL afd pive nesrest town) 
writa RURAL end give nearest town) 
Gheve ry DOA Forestville _ oe . 
e5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sirect eddress) ) 4. STREET ADDRESS . IS RESIDENCE 
as 5 ONA ott 
os! Prince George G.neral Hospit-] __—'I7 797 Walters Lane ves£] No 
aa 3. NAME OF ae ri Middle #1 Lost 4. DATE “Month ‘Day Year 
3 DECEASED OF 
=o aeeesnnrl John Warren Docket pense 2 13 196), 
£5 3. six 5 COLOR OR PACE) 7, jaRnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS, 
=N ‘ Jest binhday) ponte] Days | Hours | Min. 
Ns M Negro | wiowe iF pivorceo[]{ 6 Sept * 1889 Mh yrs. 
ve 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY: 
$= done during most of working tifa, even if retired) 4 Pig 
cs Mate ng ALE SIC 4 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sohw as. 0, eS La 


Liag da (Pa Vidda Looe 


ge 
2 
Ee 
Bae 
S5y 
388 
E28 
£23 
ao 
Pied 
au ° 
ose 
38e 
pA} 
Sez 
as 
pt Ei = 3 Was Bes ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! ‘Addrest 
Folas as, no, or unkown) | (Ifyesgivewerordetesofservice) = w z 
Beegs Kurk hes -S.cfee a 
$23 5 19. GAUBE OF DEATH [Enter only one cause per line for (e), (b), end el] <1. INTERVAL BETWEEN 
Ss 2s PART I, DEATH WAS CAUSED BY pel anricentn 
358 ee IMMEDIATE CAUSE (e) Guashot wound of head (.12 gauge shotgun) |_ minutes 
Fs ssa" DUE TO 
3£6R° Conditions, if any, which (by a eg ee OD 
Si,0 05 gave rise to immediate cause 
a oo DUE TO 
£5 Bua fe), stating the underlying 
3 a g cause last, te), —— 
eeass Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sou os — ED? 
OD enw e 
28825 3 =< _ yes [] No [3 
Fspet = | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
gez2s & | PRIMARY (or CONTRIBUTING [] E P A 
Bose d SY ete ane Short self tn head with snot mun a 
262 o8 3 } 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY ree am 2 SZ few) A teeny Ma (State) 
co gy il il ctory gstreety offi ate, 
EU By 5 Hor e.m. While __Not While k 2 8te.) | Cen ve., P.G., Md. 
Risee G|  2FWOSBm 2-131 6h frwok Ca wor oj HOME BL MEAL SE i Ruth iftles 
Eve 20” 21. I certify that | took charge of the remains described above, held an Autopsy ry Inspection Lx Inquiry a) and in my opinion 
ze 35% death resulted from: Natural causes Accide: Oo. Suicide a Homicide iB: Undetermined manner Oo 
Ao te = wa CHIEF MEDICAL EXAMINER [—] 
£ 
=caA ACTUAL - DATE SIG. 
+ Ze SIGNATURE Lye A Ay d , Mp, ASSISTANT MEDICAL EXAMINER eal TE NED 
EB 8 3a : BAoaniws onn Kehto DEPUTY MEDICAL EXAMINER Ex] 213-6), 
me 338 NAME (Typa) — 4 Address (Street, city, town, or county) —  .= 
ry g2 4 ; Ai ae REMATION,| 72b. DATE THEREOF 225, NAME OF ey 22d. LOCATION (City, town, Sees =f eee) 
s REMOVAL (Specify) 4 y so of in ; / 
Bane U- 18-64 gli th Cwu\ aul, Tl. 
23, FUNERAL DIRECTOR r 4 


24e. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 


?; ~ ADDRESS SA, = Ken des 
Feares Ley Mnaheser4 buts ay ee Pe, a FEB 19 


eh age hs 


Li , 
Tie oka eae ~ 
. ; t—a 


Saal Seah vee oe eS me 
ae 


r x Yau 
Fh) * te hl cleat beet feb 
; «4 3 hp) whew Mah el 
ono renee. Ca | HOLMEN The ie ak (Chae HT 
im Ther POSS Bere my 


TOE tam Pape hs 


i 


RAE oe ee ee ee tae 
ay aie ly ots 
pas, 


¢36mee: 


* aii ae rea aaa taal — aos 


‘ spear |S ate bee a> ty 


hf . 
as 

; i 

> 


a 


a ee i° 
¢ a 


nd 


b ye! ‘<4 
1 é 


FOR STATE 
HEALTH DEPT. 


and 2 with the State Dépa 


along with form PM3. ne 5 may be retained for your files. 


ansit permit. File pages 


te should be executed within 24 hours after death. If any delay is necessary, 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's O' 


TIO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, cremation, or removal, and in any eveg 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word 


VR AISME\ 
5M 1/63 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0235 ; MEDICAL EX INER’S CERTIFICATE OF DEATH A 
PeeunGHOepeneE =e DIC At Ee nine) CER 0235 2. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
., COUNTY 


Prbnee George Co. Sets, ||en Res Pri rfo&'Wtorze 
b. CITY OR TOWN [if outside corporete limits, a. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) I 
Cheverly DOA Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ¥ “d. STREET ADDRESS = e. IS RESIDENCE 
A Py } ON A FARM? 
Prince George Jf D5 and St. ves] no [4 
3. NAME OF — ~as Middie. sy staat kad ) 4. DATE ‘Month ===—~S~*«Ci ySSS*r _"_ 
DECEASED OF 
OxeRaG erin James Horace Donaldson DEATH 2 13. 10k 
3. SEX COLOR OR RACE|7, MARRIED [ye] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 » last birthday) wena Da: Hous | Min. 
M W wipowep [-] __ivorceD [7] 2lJime, 1911 oF 


yn. 
Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 2 i 12. CITIZEN OF WHAT COUNTRY? 
}done during most of working life, even if retired) 


Driver Taxi Weshin Di iC. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William A. Donaldson Rosa Brown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, oF unkown) | (If yesgive war ordetes ofservico) 
JV kt —_______| Annie R, Donaldson Same A a 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end [e)] A INTERVAL BETWEEN 
F ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Myocardial Infarction : 
; DUE TO q 2 
Conaieaiaes, sehien w_ Coronary Occlusion (right circumflex branch) 
seve rise to immediate couse | = 
fe}, steting the underlying A . . 
wok to Coronary Arteriosclerbtic Heart Diseasenn years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SS a ‘ORMED? 
: 5 ves F] No 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) P 
Ee | PRIMARY [1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
| aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201, (City or town) (County) (Siete) 
5 Hoare ee While __Not While factory, street, office bldg., ate.) | 
2 neat 19 at work et work 1 
ee eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection f_}, Inquiry & and in my opinion 


death resulted from: Natural-causes ¥, ], Acgident ob Suicide Go Homicide [ah Undetermined manner Oo 
vv 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4 [te ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 4 MD. 
oe Aa Kehoe DEPUTY MEDICAL EXAMINER [X] 213-6. 
|_| NAME (Type) Riverdale, Md addres (street, city, town, or county} . 
222. BURIAL, CREMATION] /22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 


Suitland Maryland 


“cue hery REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
le) DE EB 17 198A fortis sige 


tom! 4 oe EPS: 
en ERED Yuasa FY Thos SAAR 
|- ~-e 4 tammrtina tt wom wete: Ny 


| sar RS Th we ee es Ba 


gf apuPecesty 


SA A TRU j 
H 
i 
: 


= 4 coi ‘ aes = —— ETT) 


<—Te =~ cay meee a 
to a dl ] 
BT. —_—— 
be pee Re reset TY} 

Omer let | 
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belie 
ee eer enpies A 


ai ie 7 “weir 
¥ 
Ways: cr us We a es eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 02367 2:11, CERTIFICATE OF D 02253 

5 1. PLACE OF DEATH E USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence bolore edmission] 
z 5 a. COUNTY 7 a. STATE b. COUNTY 

fu5 Prince Georges _ PEAY LAND Maw ene wel Prince Geprges— 
pes b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest tow 

zie Si write RURAL end give neerest town) 

¢ 3277 C yy e X Lanham on 
22e d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give sireat Pr | d. STREET ADDRESS “e. IS RESIDENCE 
Ea $ U ‘ON A FARM? 
> oe 

= Prince Ceorges. General. | 91) Crangal) Rope ___| ves [] No} 
‘S '3. NAME OF Middle Last 4, DATE Month Dey Yeer 

a. DECEASED OF 

E (Type or print) Ida Douglas DEATH 19 

g Feb 

= 5. SEX 6. COLOR OR RACE/7, aRRIED [_] NEVER MARRIED []] ® PAF oF a 9. AGE (In years {IF UNDER1 YEAR) IF UNDER 24 HRS. 
5 Female Col lene lest birthdey) |Wonths| Deys Hours Min. 

5 olore wed fk] divorcep [] LVENE/ yes. 


1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 


Ome stic Rivate Fa wizh LLAL : {LS 4F 
FATHER’S NAME ; 14, MOTHER'S MAIDEN ie 
: > sores aca 4 ‘Plate ce ew Derchnt4>y 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 


(Yas, no, or unkown) | (Ifyas givawarordetes ofservica) 
A 7 Murtha wiley Siap above 
18. CAUSE OF ee ‘one couse per lina for (a), (b), end le)-] ddd. eS Aa 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


a 
s 
° 
> 
ry 
3 
of 
° 
a 
= 
a 
s 
& 
n= 
i= 
— 
& 
re 


i 
S 
Eg 
® 
s&s 
€ 
5 

5 

z 
& 
6 

=e 
> 
8 
& 
= 
a 
8 
a 

— 
o 
E 
hd 
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PART DEATH WAS CAUSE ron chao PMewmmig Laff, Lum 9 


«0 DUE TO 


_ 5 , 2 ; 
Conditions, it any, which (b) Bese izk Iize De h hes vo Seles OSES Mul) fe 


geve rise to immediete ceuse 


ie riaee he sndeinn FM A py lack Thouele Abdompne JA orl Aidut 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


: S/F) 6 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]/ 1 WAS AUTOPSY 
= 
Ss ves [} no [] 
= ae ONTMODTING 1] Chae aly 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Siete} 
Fay Hour e.m, While __Not While factory, street, office bldg., ete.) | 
= xe 9 at work at work 
2. I certify that (I) (this my attended the deceased from.... a. a) nce 65 that (1) (we) last 


saw the deceased Fea on 


mt woe este 7 ATTENDING MED. STAFF ee Ba 
mo, | PHYS. [J] binEcTor [7] PHYS. a 2/3 /64 
Qe. PHYSICIAN'S 22d. ADDRESS E ——_——— _ 
NAME (Tyee) Dr, Max M.“Herzbe 7016 Greig St., Seat Pleasant, Md. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


at 
o 
3 
as 
® 
24 
~ 
a 
i 
fe 
2 
> 
a 
€ 
~ 
ey 
a 
® 
e 
< 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. Pe RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY cy penal ra (City, town = county) (Stete} 
MOVAL (Specify) eee 
SOY Ebenezer ©. ems Eun Th 
24 FUNERAL DIRECTOR’S SIGNATR = ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


5 499 5- Dito piel) 6 19 4 ff 


20M 5-63 


YR AIS NN 


MARYLAND STATE ‘DEPARTMENT OF HEALTH 
aon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 sj 


The law requires that the death certificate be executed wi 


or, page 3 should be detached for use as the burial-transit permit. 


Whila Not While 


H i 
co tat at work [[] at work [[] 


factory, straet, office bldg, etc.) i 


UOG stone 13 & 14 ¢i CERTIFICATE OF DEATH 02354 
1s PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before edmission) 
e. COUNTY mec Ocede re | e STATE Mg b. COUNTY . s 
ge's anne z rrince Georges 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cynttts RURAL end gi rast town) F x 
heverly DOA Hyattsville Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hon eddress) ‘d. STREET ADDRESS Pe <a ‘e. IS RESIDENCE 
« a ’ ON A FARM? 
Prince ueorge's ee Landover Koad ves] Nox 
3. NAME OF : «hie! * “Day Yer 
DECEASED irs Middle ~ Last Slice Bas pen Day er 
(Type or print) Ernest Preston Dovell DEATH Feb 25, 199 64- 
. SEX 6 COLOR OR RACE|7, ARRIED EX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeaes |IF UNDER T YEAR) IF UNDER 24 HRS. 
al hit ai Jast birthday) |"Months; Days | Hours | Min. 
e white wiowe[] oivorceo[]] Jan 19, 1892 2 ov. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, avan if ratired) re 
Builder Building Va USA 
}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5. 
Unknown Unknown 
ha WAS ae rte INU. eae FORCES? ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
Jas, no, or unkown! 'yesgive warordatesofservice) 
9 
217 34 2154) Catherine Dovell Hyattsvil le, Md. 4 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), {b), and (c).] : INTERVAL 1 BETWEEN 
ris a A ONSE] AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) } v eZ U & Z; _f, aS 
DUE To 7 ; oy 
Conditions, if any, which (by AR TERIOSCLERETIC /f Zs LAS LA SZ 144 
gove lo imme: couse + — y : > al 
(a), stating the un is feo 
causa last. {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS Autorsy 
e 
5 [Yes fer _NO LL 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CURRED. injury ii item 18. 
E OP CONTRIBUTING L] CAUSE OF DEATH Ob. SCRI JOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a 
= 


19 
2. 4 certify that (I) (this hospital) attended the deceased from.... 


saw the deceased alive on... 
22a. SIGNATURE 


WBA NO. DBP ooccccissy IVES that (I) (we) last 
._M, from the causes and on the date staled above. 
ib. DATE 

boy nv, [SRE Boor OH Pep 25, 188P 

72d. apoRESS 6300 Riverdale Road ~~ & 

Riverdale. Mise. oo 


f+ and that death occurred at... 


22c. PHYSICIAN'S 
ee John Kehoe 


death. Page 4 may be retained by the hosp 


d 
_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 


23a. BURIAL, CENay IN,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR “GREMATORY 23d. LOCATION (City, lown or county) aan 
REMOVAL (Speci Ft Lin . * 
suka Feb 28, 1964 t Lincoln Cemetery Colmar Manor, Md. : 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


fF. Gasch's Sons flyattsville, Md, 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
yee EB 2 8 =f Leashes ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rc MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02255 


as 


1 


FOR STATE 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE |Stele or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
a we yy) 
EZ aE > Angell Loree eo LE. eh ee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Asti iehaal i aieke Chige Lee GON eee 2 

re WAS DEC| J er enh ARMED BAD 5 16. SOCIAL SECURITY NO.| 17, INFOR! Address 

es, no, of un a) lyesgi ror detes of service) 

[o- P12 —-¥-7A9 | Frere Zuahrech Chase PYO9-FO Hist tH” 


18. CAUSE OF DEATH [Enter only one eause per line for le), Ib), end (c}.) ~~) INTERVAL BETWEEN 


WEALTH DEPT. [PURGE OF DEATH oo" a bs DENCE (Where deceosed lived, If Inslilulion, Rasidence before edmission) 
ie r . STATE b. COUNTY. 
z Prince George SRO a On Primce 2 Bue 
3 B. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY INTD ©. CITY OR TOWN [If ovlsida corporate limits, write RURAL end give nesresl lown) 
8 ‘write RURAL and give nearest town} ’ é 
€ : Cr verly DOA Forestville 
25 Bi <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address] |, STREET ADDRESS . IS RESIDENCE 
aetoe ON A FARM? 
S5Re5 Prince George General Hospital B07 80th Ave., ves [) No 
> . NAME OF First Middle 4. DATE ~ Month Dey Year 
oO DECEASED i , OF 
= (Type oF print) EBugeniee Utilda tidier DEATE 2 8 196 
€ 5. SX 6. COLOR OR RACE] 7, magrieD [_] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE {in years |IF UNDER} YEAR| IF UNDER 24 HRS, 
S . Rp 8 binhdey) | Months Deys | Hours | Min. 
te F W winowtof] i vivorcto[]| 9 Feb., 1092 yrs, | 
2 
o 
e 
3 
2 
4 
nN 
© 


I in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your ster 


transit permit. File pages 1 and 2 with the Sta 


|, cremation, or removal, and in any event within 72 


ONSET DEATH 
PART |, DEATH WAS CAUSED BY; t F ie 
in IMMEDIATE CAUSE (e) Heart failure minutes 
i= 
835 4. a DUE TO 
£53 Conditions, if any, which ) Arteriosclerctic heart disease ver 2 yrs 
Qa a geve rise to immediate cause - — 
S38 {a), stoting the underlying DUE TO 
SER te 
29 3 z Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
/) == = = ‘ORMED! 
2 Cle 
SE C15 YES Oo NO 4 
= |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Pert | or Part Il of item 18.) 
& | PRIMARY Cy or CONTRIBUTING 1) 
G | CAUSE OF DEATH. 
3 20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Clty oF lown) (County) (Stele) 
a Hour a.m. While Not While factory, street, office bldg., ele.) | 
z Sy 1” at work [} at work [] H 
21. I certify that | took charge of the remains described 1 above, held an Autopsy [al Inspection it , and in my opinion 


death resulted from: Natural ¢: cciden, Suicide a Homicide ‘a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 


ACTUAL A 
SIGNATURE TAB ASSISTANT MEDICAL EXAMINER [] DATE S1ONED 
3 TAREE ECS i DEPUTY MEDICAL EXAMINER [©] 
f John Keho Address (Streel, city, town, or county) 


2p. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


A/3-6Y a > Oe A 
yy FUNERAL DIRECTOR ; 
VR AISME sees “7 ae pa: 9 Apt. oe 


5M 163 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 shoul 
Health ot its designated agent, prior to burial 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
please execute the certificate, writing the word 


22d. LOCATION ae ‘or county) Se) 


dams v6 “ru » Shera akayitane 


r eLesen SOP er 3 iy. 2 
re Fe ee fl wer tinge 
’ oh oy restate 

' a 
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tee we ko sera evel — weg * 


Ree ee ae 
, a ed aye + 
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a ony nen ae - 
Lett Sees nay toa ee ee ve 


‘= 


area aete i 
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7 — 4 
< ee eee ee RT 
“ae oe w 1 Scand 
3 ee 
ae 


Shr rh 


1h BW na ae 
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pS ene Pewep beens ane scoala ieee tah ors pre w) 
$time .> 
wen-gly 


teeasiy Sex”. whoa pan =) site 
ae bbs : 


ms (yea es? 
f eae ‘ 
" Tas ‘ 1a 
roa <-> iver © 


A 
6 ee wet ath ge 
et! tall baled} iNyplig 

path sald bre pea 7 t 
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ram “EagSas: Ree eee | 


ina 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02356 


By — = aves ee as - 
2 3 M TF; PLACE OF DERTH 2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
ao a J = 
2 > S 2, STATE b. COUNTY = 
§ venk EA INCE GEOKRBE MARYLAND MD, LA. Geo ae 
2 Pe . Becliae TOWN lif outsida suo TG ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outsida corporate limits, write RURAL and give nearest town) 
~ Fas . , write ang give nearest town / > 
St Jeri y, CHEVER EL. Jil dD. YLES o__ X Che Ne ins 
e 3 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sreet address) Td. STREET ADDRESS ate cs 
see = = = > = AF. 
nib | 2EOP CREST ALENUE |246¢60 CREST Ave. tieleec| 
8 BN 3. WEME OF First “Middle Lost 4. DATE Month Day Yer 
Ban = — or * 
ag’ (Type or print) vA ZENA Ww, EVE RET / peaTH ZH 27 9 oY 
Sse 3. SE "6. COLOR OR RACE) 7, r RIED | 8. DATE OF BIRTH [9. AGE (In. [IF UNDER 1 YEAR| If UNDER 24 HRS. 
= ~ MARRIED [_] NEVER MARRIED {_] | ®- 2 TAR Ae ts Seal ie | Elena hae 
vas ia Jest birthday) [Mont Days | Hours | Min. 
B Sa 2m fh-le White wipowen [XL DIVORCED Sept” 18 -/891 Wig dad | 
§ $ . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ff, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even il relired) ty beet } 
SEE ETI REL [Aovier i Le-~ | ya/SS. - bn S277. 
4a e "AML kel l | 14. MOTHER'S MAIDEN NAME _ = 
Qo= ~ sf 
§ A AY Sh ADL 4rd s | DEBORA A EC) UPA RID S 


(Yes, no, oF 


NO 


unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgive waror datesof service) 


INFORMANT «Sy — 3° BO GF Aasos 2 TK Ar 


16. SOCIAL SECURITY ae 


fA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


1X DUE TO 
} (b) 


igned by the attend! 


Conditions, if any, which 
gava rise to immediate couse 
(2}, steling the underlying 
causa last, 


DUETO 


The law requires that the death certificate be executed 


1B. CAUSE OF DEATH [Enter only one caus per line | 


KvEy V. EFVERETD Aj CREST MyJs_ pd. 
INTERVAL BETWEEN. 


4 tL aaenth 
ee a Dutsnte) joe 


{a}, (b), and (c).) 


woul Thiemhee 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


vv 
5 
5 
$ 
: 
, 
° 
© 
“4 
: 
c 
Bes 
gon 
es - “ 
a ota Zz PART Il. OTHER SIGNIFICANT CONDITIONS IN PART 1(e) 
Seo 
CR Sees g yes [] no [] 
= 6 uv ae ee ot 3 4 ia Se — ——s 4 _ ae 
2 3 :  [20s. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 
Deo & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meses & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
g & 8 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20F. (City or town) (County) (State) 
= Fay H .m. While Not While 
8 <35 8 pote at work [_] at work [_] | \ 
ed 
| 9 & LD tof (we) last 
n30 2 4 urred ag Am, from the causes and on the date stated above. 
>a 2s 22a. SIGNATU 3 22b. DATE 
LA eo > ATTENDING ED. STAFF IGNED 
y= seals) 7 Pergo ses erect ns [BINS] AAT /e4 
z a8 S 22, PHYSICIAN'S | 22d. ADDRESS 
= Fi NAME (7) 
BeBe | Oitlaem D. Rosson,M.D. | Ya 2 ed. 
Sen 2 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘{City, town or county) (State) 
$ REMOVAL (Specity) E - je , AA 
02058 BURTAC.”. |27 29° CY |\CEDAR WiLkh ST LAN Ab 
ee \! [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR b62 REGISTRAR’S SIGNATURE 
YR AIS (4) > = 7 
15M. 7-62( on aemenaf Meme 300 “th Sh Nee - VASA. DC} vate MAR 9 5 1964 f riba Jendpe. 


The law requires that the death certificate be executed within 24 ha: 


fe hospital or attending physician. 


INDING PHYSICIAN 


@ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


TO HOSPITAL OR 


=< 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


ont 


r death. Page 4 


2 sf 
Conditions, if any, which wo Ackriote/erofe th rd toyaseuley Ars - 
gove tise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost, © 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) 119. ley Dew ae! 
pe ass ae 
yes] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 7 
a 


— 92371 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2 ei CERTIFICATE OF DEATH 02357 
3 Fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insiution: Residence before odmision) 
g °. ea a. b. COUNTY 
sY WA) PR, GEO: MARYLAND md - - Geo. 
3 4 b. CITY OR TOWN (IF autside corporote limits, write |. LENGTH OF STAYIN tb || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 Be) men's Re Rearest an | 5 ie ts . II 
3% . ‘}tyadsvitie - i gh A | QA! Ne 
2 3. NAME OF HOSPITAL (If notin hospitel, give street oddress ] & StReer ApBRess e. 1S RESIDENCE 
= - ON A FARM? 
3s Xx = S543 Madison (7). ves] No 
ce 
£5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
ee DECEASED Si se OF 
=3t (Type or print) Nona (TERESA FLEMING. DEATH Feo. 6 19 b4. 
Be 5. SEX 6 COLOR OR RACE |7. MARRIED [EYNEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors JIEUNDER 1 YEAR] IF UNDER 24 HES. 
5 jas! birthday) | Month H Min. 
é = Fe Wh. wioowed [] Divorcep [J ov 23, 140 “esac iil Soy esos i 
&.. 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most af working life, even if retired) a eae 
cf swl - —_ Trelank . US: 
PEN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s e a ( » 
aS Michal [ere Brid Sullrro— 
ae 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
< fas, no, oF unknows (IF yes, give wor or dates of service) = 
oe — Ved eee Ines brenda Fang mdy em Same dddr. 
eee) 18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: . 
es IMMEDIATE CAUSE (a) Cere brad throm bo sis 3 yes 2 
aries 597 7? 
Fo YAR, DUE TO 
3 
2 
o 
Q 
2 
5 
€ 
& 
3 
z 
5 
S 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the buriol-tronsit permit. 


the State Boord af Health prior to buria 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
ay, 


MEDICAL CERTIFICATION, 


Hour a. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jat work ([] ot work ' 
21. t certify that (|) #his-hespital) attended the deceased fram_OC% Vee ey is =a » 19._._, that (I) fre) last 
saw the deceased alive on fel fo __ 190, and that death accurred ot" PM, fram the causes and an the date stated abave. 


pla BIGNATURE 


ib. DATE 
aie wo [ATE Wino EA 6 /oaen 
i ‘2c. PHYSICIAN'S. ‘22d. ADDRESS 
. Uidm Fo SNiupsm , TR [ bbb AH Oe WE - 2C. 
\ 23a. BURIAL Pi. oo ca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 
SRSLY Gare OF PLERVEN 


N eC [%: FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 


ADDRES: 
\Varelorr Ticnenh (Vip — Wink LC. oar EB 


page 3 shauld be detoched far use as 


may be retained 


2Sb. REGISTRAR'S SIGNATURE 


La 
ae 
Sz 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE |_ 92372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 3. etace or peatH 2. USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before adivission 
so Lod SASTRY 4 2. STATE b, COUNTY, 
be Prince George MARYLAND || Mc. Prince George a 
b. CITY OR TOWN (if outsida corporete limits, «. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giya nearest town) i 
Cheverly DOA X Cap. Heights, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d, STREET ADDRESS @. 1S RESIDENCE 
‘ 3 5 | ON A FARM? 
Prinee George General Hospital 97 61st Ave., ves |] NL] 
"NAME OF pa First "Middle 5 Tat © DRTE ‘Month “Day Yeor 
' Fj 1 
(Type or print) Michael John Forami DEATH 2 29> 196ly 


6, COLOR OR RACE 


SB 
M W 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan If retired) 


8. DATE OF BIRTH 9. ATT years 
p lagt birthday) 
2-15-B2 cl meal 
| 11. BIRTHPLACE (Sista or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Annie Lagana_ 


iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED fx] 
Hours l Min. 


wipowtD[] —bivorceo [| 
YOb. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 Yi 
| 


12. CITIZEN OF WHAT COUNTRY 


None 


13, FATHER’S NAME 


Leo P, Forami 


le pages 1 and 2 with the State Dep; 
d in any event within 72 hours after di 


hin 24 hours after death. If any delay is necessary, 
Give Pages 1, 2, and 3 to the funeral director. Pag 
m PM3. Page 5 may be retained for your files. 


=f 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address E 

2. (Yes, no, of unkown) | {ifyasgive warordatas cfservice) 5 7 

ra | Leo P.Forami Age 04 A 

Ea 18. CAUSE OF DEATH [Enter only one cause por lina for (0), (b), end(e.]==S*C*=CS*<“‘<=CS*# 3 Ses ~~) INTERVAL BETWEEN 
os ONSET AND DEA 

23 PART I. DEATH WAS CAUSED 8Y: EA 

oe 1 2 

=e UMMEDIATE CAUSE (e) Asshysc-a—— = IEEE WwuTEe? 


x DUE TO Occlusion of airway by tengue 
Conditions, if any, which {b), —_enwilsien—_ “= = — 
gave rise to immediate cause ‘ 

(a), stating the underlying ( DUE TO 
cause last, te 


Sa 
BEsR® 
geass 
= 
Ba5 ES 
3 
Seen8 
Bieiete oS 
35082 
2: 
4 on og 
SFona 
Selus ys <a ee r : 
= 2 & g S 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
sou 33 2 ‘ ——.. ve teen 
2o8 rv] Severs cerebra Da ~——- = = = 
#F5g5 | 20a. EXTERNAL CAUSE WAS 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) a 
Pa 2 2 2S & peeteny hee CONTEAUUH oOo 
Mace & CAUSE ©! 5 
7. a ——______ a 
Bifok % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, im, | 208. (City or town) (County) (State) 
EUR. a Hour e.m. While Net While factory, street, office bldg., etc.) | 
sty 5 2 rae 9 Jat work [| at work [_] ! 
ra 820° 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection { J, Inquiry fe} and in my opinion 
c e302 death resulted from: Natural causes Aggident ‘ob Suicide la Homicide Oo Undetermined manner Oo 
Qo = & y CHIEF MEDICAL EXAMINER [_] 
<é 
2 2 é ag ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 8 Z 4, SIGNATURE M.D, ane 2 25 6), 
2. DEPUTY MEDICAL ROE a > Aa 
4 EXAMINER'S: Mi 5 
Ree 5A NAME (Type) John Kehoe, MAD. __fiive rdale se 0, city, town, or county) ai eae 
a g 2 3 7 BURIAL, res all ib. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY sine LOCATION (City, town, or county) (State) 
se REMOVAL (Speci 
s : 5 ae © 
iia} Burial 3/4/64 Cedar Hill - Suitland. Ma 
23. FUNERAL DIRECTOR ADDRESS | ie REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME.\ Lee Funeral Home Washington 2, D. 
Ta oan MAR 5 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie - 
MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 02 i] 
tient Pin GSH o— Ss > 


FOR STAT 


HEALTH DEPT. | 7 PLACE OF DEATH H aeURE RESIDENCE (Where deceased lived, If insiilutlon: Residence before edinission 
~ be . o. STATE b. COUNTY 
z8 3% Prince George MARYLAND Md. i Prince George 
é a =¢ b. SS ee Se ae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporale limils, write RURAL end give neerest town) 
. /@ neeres! town! 
25 
Ree Cheverly 7 DOA Lanham ___ 
igue) S a3 d, NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give stree! address) d. STREET ADDRESS = e. Is eee 
fom 
® Sezos Prince Georg ral Hospital 9913 Santa Crug St., ke _] Nox] 
235 25 /3. NAME OF Middle > ~ Last “Moni Dey Yeor 
Beole pOCEaS EE | 
eeste yee orp) Giacinto@Yddeihth/ (none) Formica ee 25 19 ~ 6h 
$0 en 3. SEX 6. COLOR OR RACE) 7, aRRIED [3g NEVER MARRIED [] | 8. DATE OF BIRTH % AGE {In years IFUNDER1 YEAR| IF UNDER 24 HRS. 
Bw | birthdey) [Months] Deys | Hi 
HE fae M W wioowto[] _ovorceo[]|9 Dec., 1916 a all eal bed eee aa 
2V°RS 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) "| 42. CITIZEN OF WHAT COUNTRY 
= 5 <3 a done during most of working life, even if retirad) 
mec Retired Marine 0: Sa Italy USA 
4 és iy 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME z a 
~~ - i - 
ee ee John “ormica Angiolina Moeso 
29° ez 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ae 
sala = {Yes, no, or unkown) | (Ifyasgivewarordatasofservice) - 2 
Resee es 1916 to 1955 546 34 2606 Maxine Ht Formica Lanham Md. 
a= Ea we 18. GAUSE OF DEATH [Enter only one eause per line for (e), (b), end (cl. > ——— oa ——— INTERVAL BETWEEN 
Ss Pas PART I. DEATH WAS CAUSED BY: OTS aN eas 
Sye5 e IMMEDIATE CAUSE fe) ss ACute heart failure | 4 E> ‘ee » 
8 § 6 : / DUE TO 
2 56 3 
3568 e cel b Henys whieh ___ Occlusion of left coronary artery _ = es 
fon ao geve lo immediata cause 
£5535 fe), stating tha underlying £ CUETO 
Seay 5 ii: te) Coronary arteriosclerotic heart disease 
+: = g 3 4 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)) 19. WAS AUTOPSY 
Boies 5/2 —S PERFORMED? 
28555 3 .% 4 ves E] no [ 
= aS 3 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert | or Pert Ill of Item 18.) 
a £3 ae & | PRIMARY C] or CONTRIBUTING [) 
Bon’ s G | CAUSE OF DEATH. 
= 2 o 8 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) {County) {Stete) 
a 508. S Hoy eae, While __Not While faclory, sireet, office bldg., etc.) | 
re (Sie =e = 9 t work ‘ot work H 
2 ao z . 7 5 5 = 
ns 2 Oo 21. I certify that | took charge of the remains described above, held an Autopsy 4 Inspection ei Inquiry ia and in my opinion 
Osage death resulted from: Natural causes {} Accident ie Suicide (ea) Homicide fer Undetermined manner ie 
e Qe ag CHIEF MEDICAL EXAMINER [_] 
‘oe ga ACTUAL 
4 2 2 dz SIGNATURE MD. ASSISTANT MEDICAL EXAMINER: a} ee thea 
Fi 2 = Ee 
E $32 "2 Sxxmvenss, DEPUTY MEDICAL EXAMINER [X] 2m 25m Shy 
& es i 4 NAME {Type} Address {Stree!, cily, town, or county) ——_ 
a res = 220, BURIAL, ae ,| 22. DATE THEREOF | 22¢. NAME OF CEMETERY OLOREMARORY 22d. LOCATION (City, town, or county) —=—((Slote] 
2 VAL (Spi 2 
ga<o2 BuP Tat Feb 28, 1964 | Arlington National Arlington Virginia 
23. pe DIRECTOR ‘ADDRESS ~~ | 24a. REC'D BY REGISTRAR] 246. REGISTRARS SIGNATURE 


i asch's § lya Judge 
prog i. Gasch's Sons Hyattsville, Maryland oarF EB 28 19 4 pelorkeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘s O} 


gave rise to Immediete couse 
{e), steting the underlying 
cause lest, to. 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Mar., 1963 amputation of penis and orchiectomy for carcincma of penis 
200. EXTI L CAUSE WAS: 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


6YSD Bin 2-25-Gh 


21. 1 certify that | took charge of the remains described above, held an Autopsy EJ Inspection Ld Inquiry ke} and in my opinion 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves [-F No [J 


Y 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
Bystander shot in robbery of li chet store. 


7Od, INJURY OCCURRED | 208. PLACE OF INIURY (Heme, Farm town) {Pou ra) 
; ; feet fice bie S ve af'Sherifs BY 
While __Not While pene age Liss SE line oh Stern A Ade 


. 
FOR STATE 02374 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02260 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
Soe @. COUNTY, © STATE c  SQUNTY 
S mig)? Prince George MARYLAND strict of Columb 
g°2t B. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside eorporete — write RURAL end give nearest town) 
RSs £ write RURAL end give neerest town) sae 
of SRhe Chaverly DOA Washington 7 
ied 5 8 3 d uS OF Saas INSTITUTION (if not ls: ane give, feat. d. STREET ADDRESS. z 1S RESIDENCE 
Ey teal rince George Genera ospi ON A FARM? 
Bezeos e oo Just St. ves 1] No Fy 
pak Ss 3. NAME OF = First Middle a DATE ~ Monlh Day Year 
52se DECEASED 7 , 
Hees {Type or print Charles Lovis aleiinen DEATH 2 25 Hh 
en %8N 3. SEX 6, COLOR OR RACE) 7, »4pRiED [KE] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [In yeors |IF UNDER1 YEAR | IF UNDER 24 HRS, 
Su eEN a 729) 8 birthday) Months} Deys | Hours | Min, 
VE Ewe M Negro | wwowe([]  oworceo(]| 3 dune 170) yrs, | | 
2 ae a = <JOa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
teat: S oF ne during most of working life, even if retired) . 
Z3a 8 None Georgia USA 
= és a Fa |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nea o on) > 
cones Pleas Freeaan Mery Bowman 
Ogre 15, WAS DECEASED EVFRIN U-S. ARMED FORCES? /16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
o£ i= fax, no, or unkown) | {Ifyesgive werordatesofservice nOE 
EEE Dora L, Freeman 5118 Just St., N.E. 
o 3 a CAUSE ‘TH =a = = = a 
278. 78. CAUSE O [Enter only one cause per line for (e), (b), and (c).] TNTERVAL BETWEEN 
£2GS PART |. DEATH WAS CAUSED BY 4 oe ae 
soe IMMEDIATE CAUSE (o] Shot gun wound of right upper chest(.12 gauge 
g ; ISL DUE To minutes 
= 4 Conditions, M eny, which (b) 
oe 5 
; 
2 
5 
oO 
= 
8 
3 
a 
<= 


writing the word “pendin: 
e Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


jet work ‘et work 


ted agen’ 


gt 

£2 

Pt 4 death resulted from: Natural cause: Accident Suicide Oo. Homicide kl Undetermined manner oO 

2 8 3 Xd /) / CHIEF MEDICAL EXAMINER [_] 

an ACTUAL —. 

28 sy pee es ae: ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
8 3 5 ice weenmae John Wehoe, RiverGale DEPUTY MEDICAL EXAMINER [7] 2-256, 

Cc) 3 a NAME (Type) Address (Sireel, city, town, or county) 

ge ie 22e. BURIAL, CREMATION, 22d. LOCATION (City, town, or county) (Stee) 
aa 

Te) 


REMOVAL [Specity) 


Burial 
23, FUNE! meer 


pret 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


a DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 
Hermony Mem, Pork Meryland 
ADDRESS. / 24a, REC'D BY REGISTRAR | 24b. arti Cliente, Ye 


td ear: oe g “Ms FW Za oan MAR 2 1964 Canby Sec ghe 


9 


TO DEPUTY MEDICAL EXAMINER: 


1 


FOR STATE 


HEALTH 


is necessary, 


ithin 72 hours after death. 


ive Pages 1, 2, and 3 to the funeral director, Page 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


PM3. Page 5 may be retained for your files. 


je pages 1 and 2 with the State Departm 


This certificate should be executed within 24 hours after death. If any delay 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME 
5M 163 


PI. 


Zz 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02375 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02361 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sagen 
@. COUNTY - » Tate b, COUNTY 
Prince George MARYLAND Me. Prince George vi 
b, CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [lf ouiside corporete limits, write RURAL end give necres! town) 
write RURAL end give nesrest town) 
Cheverly = 18 hrs K Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireet address) jd. STREET ADDRESS “ax = ‘@. IS RESIDENCE 
ON A FARM? 
Prince George General _ - __3323__Chaune a ws [] No] 
3. NAME OF : N a 2 "Middle Last ~ Menth "Oey Venn 
i ellie 7 
serena) iv! Grace Fuegel 2 22 1% 
$. SEX 6. COLOR OR RACE) 7, jappieD [e] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
: es o ‘ Jest birthday) gn Deys | Hours | Min. 
F W wipowep [-] _—bivorcED [7] 30 Mar. » 1917 6 vs. 


MEDICAL CERTIFICATION 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Washington,D.C, U.S.A, * 
|. PATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Donald H, Parmele Grace Hack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


no 577- 07-137 ene de sa fs Chaundey Place 
18. CAUSE OF DEATH [Enter only one couse per lino for fa), (b), end (c).] t.—Reinier,. EN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Burns 70% of body surfiace : | 19 Hrs. 
/ 0 DUE TO 
Conditions, if eny, which {b) 4 
geve rise to Immediate ceuse a 
(a), sleting the underlying DUETO 
couse last, 7 te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
en RFORMED? 
VES Oo no [ 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY CT or CONTRIBUTING [1 a we : “ 4 
CAUSE OF DEATH. ei Byrhed self by igniting clothing with cigerette 
20. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home } 208. (City or town) (County) {(Stere) 
cd on While foctory, sireet, office bldg jt 
BFiS"pm — 2~214 6h, ctwerk [7]| Home Sane as: #2 


ol 

fee a ea ee 
21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection [XI Inquiry £4 and in my opinion 
death resulted from: \Y jal causes Oo Accident & Suicide ie" Homicide im Undetermined manner oO 


/) CHIEF MEDICAL EXAMINER [_] 
ph es map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
exhocee John Kehoe DEPUTY MEDICAL EXAMINER [7] 2-22= 6), 
NAME [Tyg "ie Address (Street, city, town, or county) = 
22e, BURIAL, IN] 22b. DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, er county) ———S—« Siete) — 
Burts 2/26/6,  |Arlington National Sid ~ Arlington, Virginia 
23, FUNERAL DIRECTOR 2901 ihst., Nw. 
e 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S fotolia Nu 


The S.H,Hines Co--washington,D.b. 


wane rit 4 


Leptetmagroms 


3 Gane oct aimial VA UES be 


E ‘ c 
i treasapicle a eben A Re TS MI 
Yvon. as tay Sen 
ae spuniton' Denies Us ‘sci eaten tee Ta is Geta 
ene ene el 
oy 
4 OL4 : . 
id ae . eet =a 
i = 40d eteatisicge +a we " 


silanes eink 


3m aie = piace hat aaiees, 5 ce 


4 Ori 
ey 


y aly: 


et pote a eife- mT gare ®t 
cee | eid S eS 
Soriibews. ‘ jot = > 


Nini 30 i. * 


Apes . 
enoat. 
: ry 
ee 


ete as as 


ew bi 


— 


and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death certificate be executed & 24 hours after Q 


ATIENDING PHYSICIAN: The law requires that the 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne 10846 CERTIFICATE OF DEATH 2262 


A, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If insiijullons Residence before edmission} 


cI whe e. STATE b. COUNTY 
RINCE FLOREES MARYLAND MARYLA NO CRIVOE FORGES 


b. CITY OR TOWN (if outside corporate limits, «| «. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 


HYATTSVILLE HYATTSVILLE. 


d. NAME OF HOSPITAL OR INSTITUTION if noi in hospitel, give street eddress) ||, . STREET ‘ADDRESS iris TS RESIDENCE 
A FARM? 

Bib Linse-<Ton RD L3He Limweszoe! KD ves [] No| 
3. NAME OF First Middle ‘a DATE Month a ee 


memes Mar Ejjen FURLEMG | Hom ras 26 pet 


5. SEX 6. COMBR OR RACE)7. mapRieD [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 13 fae lee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z=, last birthday) |"Months) Deys | Hours | Min. 
PEMKE \WiNTE winowen [X] —oivorcen [| AZAR CH FZ, SE 8S FS. | ee 7 | 


12, CITIZEN OF WHAT COUNTRY? 


JSA- 


USUAL OCCUPATION (Give kind of work 
¢ during most of working life, even if retired) 


V7 0U SEMI FE 
a. FATHER’S NAME 


Wite/AM REID 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordetesof service) 


V1 BIRTHPLACE (County & State, or foreign country) 
FAIRFAX coowTy , VA, 
14. MOTHER'S MAIDEN NAME ~ 


CTARY ELIZABETH BALC 


1Db. KIND OF BUSINESS OR INDUSTRY 


16, SOCIAL SECURITY Set 17, INFORMANT Address 


S99¢- 09-1768) RS, OLiVE THOMP SoH, “2o2 COLUMBIA PIKE 


We : : INT S oP OE, Oe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (.] INTERVAL B or 
ol ahee AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cats fe ‘an Cont 44a lle Cool Hy" 
DUE TO Z _ 

Conditions, if eny, which (b) Qtryres' oy ctere Ke hear Ct", he ARO 
Pe to immediete couse Rate / 


ie, etna thetfondedting i ie Oke dt2e+* c orwnet Vw Lox ~S 


iBUTIN NOT RELATED THE TERMINAL DISEAS CONDITION | GIVEN IN PART 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL y 

2 -——<_S = 2a PERFORMED? 

3 ves [R] No (] 
# ]20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) %, =i 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

3S MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 201. (City or town) ~~ (County) tele) 
a item: While __Not While lectory, street, office bldg., etc.) | 

= pins 19 et work [_] at work [_] | H 


21. E certify that (I) (this Vb) ae the desgeased from.%.-4f... 


saw the deceased alive on A ie 


220, SIGNATURE 22b, DATE 
ATTENDING STAFF 


ee ind Clete~ a mo, | PHYS. x1 DIRECTOR RL) Pays. RE, 4Uh ie 
h 


YSICIAN'S 22d, ADDRESS 


NAME (Tye) 77'€ GER Eh hh xy S3H Gere e¢ Vhsoe eter Kee Ore i. 


23a, BURIAL, bral 23b. DATE THEREOF ‘3c. NAME OF CEMETERY-OR CREMATORY 


234. res (City; town or county) (State) 
REMOVAL (Specify) UA. 


(LEWIiNSUiL Ee L4e Lenn 


rR’ JFEB.29 ADDRESS a i: "8 164 eee SIGNATURE. 


oe RITAS _ flies Ctuccaden FE als 28 96 fags 


‘124 PUNERAL DIRECTO! 
PBARSOW 


D 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


™ 
02377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — ()99¢:2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residance belore admission 
* COUNTY a, STATE .b. COUNTY 
Prince George MARYLAND Md. Prince George 
B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL end give nearest town) ‘ 
Cheverly DOA Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddross) d. STREET ADDRESS ae Pasian acs 
is . < NA FARM 
Prince George Hospital 5012 Ra&ttenhouse St., es Not 
3. NAME OF First Middle ; tet =—=S*«~S« sé RTE ‘Month ‘Dey Year 
DECEASED oF 
(Type or print Howard aks Gadwa DEATH 2 25. 19 Gy 


5. 


SEX 6. COLOR OR RACE 


M W 


9. AGE (In years 


st birthday) 
yes. 


WF UNDER 1 YEAR 
iene Days 


IF UNDER 24 HRS. 


7. MARRIED [XX] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Hours | Min. 


winoweo[] _vivorced ["] 28 April, 1899 


. Page 5 may be retained for your files. 


. USUAL OCCUPATION (Giva kind of work 
during most of working life, even if retired) 


Lather 


1Db. KIND OF BUSINESS OR INDUSTRY 


Building 


Ti. BIRTHPLACE (Stale or foreign country) 


Minnesota 


12. CITIZEN OF WHAT COUNTRY; 


USA 


File pages 1 and 2 with the State Department 


‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Amanda Young 


Thomas Godwa 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
and in any event within 72 hours after death 


g with form PM3. 


pencil i 
alon 


! Examiner's O} 


ted agent, prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ltyesgivewerordetesofservice) ; 
yes WW id 579 10 1033| Joanna Gadwa Riverdale, M,. 
18. © OF "H [Enter only one cause per line for fa), (b), end (c).) a ees ——— 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ne IMMEDIATE CAUSE (e) Heart failure fei a = 
TAO, | DUE TO Coronary artery occlusion né hrs 
capdiions, Hit enynuwhich wo Arteriosclerotic heart disease _ 6 yrs 


gave rise to Immadiate cause 


(@}, stoting the underlying ( OVETO 
couse last. te a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)} 19. WAS AUTOPSY 
: ; SSS ae PERFORMED? 
Myocardial infarction 19:7 vis [] no Xy 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18,)_ 


20¢. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stata) 
Hour ¢.m. While __No! While factory, sirast, office bldg., ete.) | 
Pam. 19 lat work at work 


21. I certify that ! took charge of the remains descrjbed above, held an Autopsy im} Inspection ies Inquiry ial} and in my opinion 
death resulted from: Suicide el Homicide im Undetermined manner ‘i 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 
5 
| 
a 
Ei 


5M 1f63 


23. 


& 
e CHIEF MEDICAL EXAMINER [_] 
ACTUAL M DATE SIGNED 
3 ROT URL i gy ihe Ma.p, ASSISTANT MEDICAL EXAMINER [] 
= DEPUTY MEDICAL EXAMINER [] 2-25-6h 
5 EXAMINER'S _ 
oes NAME ({Typa) Riverdde . Address (Streat, city, town, or county) = 
Ey 22a, BURIAL, CREMATION,| 92b. DATE THEREOF | 22c. NAME OF CEMETERY ORREMATOR 22d. LOCATION (City, town, or county} (State) 
3 REMOVAL (Spec = 
=x uria 


Feb 28, 196 Ft Lincoln Cemetery 


Colmar Manor, Md. 


sf FEB 27 464 “ee? rea Y 


FUNERAL DIRECTO} ADDRESS 
¥, Gasch's Sons Hyattsville, Md. 


® 


ding pl 


transit permit. Then p' 


burial, cremation, or removal, and in any event, within 72 hours after death. 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ge 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to 


death. Page 4 


TO HOSPITAL 
director, pa: 


VR AIS TN 


15M 7-1 aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
82373 CERTIFICATE OF DEATH 02264 


| 11, BIREHPLACE (County & State, or foreign country) 


WB. 


Wa, “USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY = 12. CITIZEN OF WHAT COUNTRY? 
pice mast of working lila, eved if }etired) 
Cnr ce Gee mA: 


14. MOTHER'S MAIDEN NAME 


FATHER’S NAME 7 


5 $2 = 

= 23 1. PEASE OY DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence belora admission) 

o 25 3 ' a. STATE b, COUN’ ' 

£30 N Prince George's A MARYLAND || Maryland Bae "Prince George's 

oy ae b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 

ae al write RURAL re sive neorast town) 

a let ever 2 days ‘ Bladensburg 

© ieee d, NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give street eddress) d. STREET ADDRESS . 8 Sere 
0 AFAl 
So / Prince George’ s General Hospital 5405 Tilden Road ves [| NOB 
2 5 ER NAME OF oF First iddle Lest a DATE “Month “Day 
= - 
ag (Type or print) James Geddis peatn February 18 19 64 
8s 3. SEK lar Tih BIRTH 7 ® 
- Male | COLOR OR RACE/7. apne [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER TYEAR| IF UNDER 24 HRS. 

28 st birthday) |"Fonthe} Days | Hours | Min. ~ 
55 White WIDOWED | pivorced [_] 9- 25-2872, 71? yn. coe Mg = x 
§oe 
38 
Bs 


tie WAS meet ree IN UL: a: FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
fos, no, or unkown) | {Ifyes give warordales of service) pa, 
| 77-01-SUG7 Pra eRe 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one causa per lino for (e), (b), end {c).) VAEREIWEEN 
ONSET XD DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


, Pad) DUE TO is 
Conditions, il any, which 
gava rise to immediate cause ~ 
(a), stating the undarlying ( OVETO 
cause lest, 


(a 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIB| ING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
——— Pe 


RFORMED? 
yes [] No [3] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entor neture of injury in Part | or Pert Il of item 1B.) .s c- 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City er town) (County) — ~ {Stete) 
Heer ean While __ Not While lactory, street, office bldg., ate.) | 
ee 9 at work [_] at work \ 
2. 1 certify that (I) (this hospital) attended the deceased from... tf nL cece PR Par dis etic i eee 1 19....2;,"that (1) (we) last 
saw the deceased alive on. /18 i ia 64, and that death occul ast Q 'P- “Me from the causes and on the date stated above. 
228. SIGNAT, 22b. DATE 
AlTENOMG MED. STAFF SJGNED 
ey pirector [-] PHYS. [} 2/19/64 
22c. 1A - 22d. ADDRESS we = 
NAME (Tyee) Dy, Robert B. Sasscer -F.D. Box 2150, Mite Marlboro, Md. 


ION (City, town or county) {State} 


(Zac JEREOF 


DIRECTOR'S ugdaend 


ABD Pl 


2Se. REC'D BY REGISTRAR | 2Sb. file 'S_SIGNATURE 


joREB 2 4 196 as oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
By gos OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 
& eee CERTIFICATE, OF ,DEATH 


— 


SB? item 

& «23, 1. PLACE OF DEATH 3 eae iT paecenae (Where deceased lived, If institution: Residenca befora admission] 

ee A 2. COUNTY mye b, COUNTY 

5 gnc Prince George's MARYLAND | aryland Prince George's 

2 ey b. CITY OR TOWN [if outside corporate limits, ] e. LENGTH OF STAYIN 1b c. CITY OR TOWN (if oulsida corporate limilt, wrila RURAL end give naarast town) 

$a) aan oe] write RURAL and giva nearest town) 

sexs Cheverly 23 days _A_Esct Riverdale 

9 zB $= d, NAME OF coat OR INSTITUTION (it not in hospital, give street a5 d, STREET ADDRESS ~3 « Seer 

28 uy 
See Prince George's Gere ral Hospital / 5404 56th Place wet] ici 
s on NAME OF Fint Middle Lest x “ee Month “Day 
3s ° 
eae (Type or prin!) George M. Gibson peata February 26 19 64 
Sse 5. SEX ~/6. COLOR ORRACE)7, mapnitD [R] NEVER MAR 8. DATE OF BIRTH 79. AGE [In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
pat Ps mre 88 bicthday) [Months] Days | Hour] Min. — 
a Male White wow [7] vvoree> [] 6/17/88 1889 Fe men ys ars 


ician ai 


10a. USUAL OCCUPATION [Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
s dona during most of working life, evan if retired) ‘ 2 5 " 
Retired ‘Sngineer| U of Md | Wytheville Va U SA 
13. FATHER'S NAME | a 14. MOTHER'S MAIDEN NAME = a lal 


John Gibson | Unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[Yas, no, or unkown) | (Ifyesgivawarordetes of servica) 


no |Grace Gibson Bladensburg Md. : 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).] 7] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


2 ONSET AND DEATH 
IMMEDIATE CAUSE NG ae Le. affen.. fore a = aan KLOEBF 


: DUE TO 
Conditions, if ony, which » eee, baalezia, G LZ aden Hea l pludst i 2 S 


that the death certificate be executed 


pave rise to immadiate couse 


(2), stating the underlying ( OVETO / 
causa last, a5. (e) Cudtre e216 Ae 4254 oy Olen Ls 


The law requi 


be retained by the hospital or attending physician. 


he burial-transit permit. Then please remove cai 


Health prior to burial, cremation, or removal, and in any event, 


his certificate has been signed by the attending physi 


” NAME (Type) Dr. 


es 
orge Hageage BID: BSL Ge Gs 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR @REiAPORY 23d. a (City, town or county] 
Rl VAL (Spacify) a . 4 
urial” | March 2, 1964 Poplar Sprites Come np 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25a, REC'D BY REGISTRAR | 25b. age ee SIGNATURE 
F. Gasch8 Sons Eye ree antes Maryland. oarMAR 3 fi herls Mer, “as 


‘23a, BURIAL, CREMATION, | 


death, Page 4 


director, pag 


Mt Airy, Md, 


a = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTORSY 
s 4 ie] ——— 
Boe s 3 ere ress “sil Nog 
2 © |2pa. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Part il of item 18.) 
& ty & | OP CONTRIBUTING [-] CAUSE OF DEATH 
a £3 G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
9 ss 3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) _ (Stata) 
ra] es 2s 8 Hour a.m. While Not While factory, streat, offica bldg., ate.) | 
P Para 2 9 Jat work [| at work [_] 
FI O88 21. | certify that (I) (this hospital) attended the deceased from. /, de NO. fA. esesessnep 1Hee.J, that (1) (we) last 
< B32 saw the deceased alive on.....xd.. l >Ce.... 9G Gfond that death occurred al Os 240, from the causes said on the’ date stated above. 
| ae ue 72a. DATE 
ATTENDING ED. STAFF 
oe Ge ans fas mp. | PHYS. Eq tikecror (fai) PHS. oO 2f2>fl 
q = SICTAN'S Vai 22d, ADDRESS + 
2 
B32 
ond 
i] 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


= 
& 
Ss 


» Sees oe Tea te mera” ve me 
>. Ae tei at Se aie 1 7. ese 
: . roe ce ee ee . > \re i uate ar ee ee a 


al  bustorte™ \s fe mn a owned eat 2” 

a ee Te agp ha gwth- ste - Of. + > pp iF RRS PSS 
tebrarts teem et pe ab ite .4 we 
Gio Pre a “ + abe et + : 
eangt, a10% pAOsEr Jette [asa 2 ® ‘sHt090 oonhet 


geeda dee = ar | Se 
Wee NMA! te ey Sakti Ree 


oe we sa arts he ee 
eS 0 = 4 BO Cine os , sit 
et he ee 


cg 


og 


i 
ee 


Le 


<1 


——— 


@ 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 


John Willis Gill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


7. “INFORMANT | sister) Adds Balt imore, Ma. 
es Ww_IZ pitite700 | Estella B Darnell1,436 Burbank Ct. 
18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c). 1 


~—TINTERVAL BETWEEN 
a CART e Re 


ONSET AND pat 
f DUE TO 


ute 
Conditions, if eny, = (o) A RTEAIE SCEERGTIC (FT fi SERS£L Lepnwoent 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oR 
FOR STATE 0236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 365 
HEALTH DEPT. |>. Puace or beara || 2, USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edinission 
> 0 ©. COUNTY @. STATE b. COUN’ 
iS fe! { Wr vland ae fed 

Bye Prince George's = MARYLAND Marylan ince George 
Es EE = d. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside eorporete limits, write RURAL end give noorest town) 

Ss se write RURAL end give neerest town) , E 

325 Laurel " 6 Mos. |X Laurel 

S58 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give strect eddress) d. STREET ADDRESS aH IS ee 
era ON A FAR 
Sz os 217 Main Street : /_ 217 Main Street ves [] No 
S85 3. NAMEOF ~ First “Middle, be Test TE Month ———Siay) Veer a 
2oet DECEASED Ry 

sere Trpeerriy CLARENCE LEROY GILL _—si|_-™™"™™February 26, 1964 
eee 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH A 9. AGE (In yeors [IF UNDER? YEAR| IF UNDER 24 HRS. 
7 y 3K F, ‘tt birthdey) [Months] Deys | Hours | Min. 
Beas Male White | woown[] owore]|Sept. 26, 1916 7 vm | 

at Af = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tense or a eountry) —— 12. CITIZEN OF WHAT COUNTRY 
—23ae done during most of working life, even if retired) 

sez Leborer Pe | x 4 Maryland | USA 

203 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME oie a = 
Sag 

OEE 


Flora Beatrice Frank 


geve rise to immediete cause 
(e) DUE TO 
i) 


teting the underlying 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
ee PERFORMED? 

Ee 
Ni yes [] no [] 
O |) 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ? a 

& | PRIMARY [1] or CONTRIBUTING C] 

© | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While fectory, street, office bldg., etc, Bh 

3 ie 9 et work [_] et work 


21. I certify that | took charge of the remgins described above, held an Autopsy iB} nce K} Inquiry i and in my opinion 
death resulted from: Natur al Gauses Afgident is Suicide oO Homicide Et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 0 
[/ < 
ye raed oe 


ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 
mXehoe MD 


DEPUTY MEDICAL EXAMINER 
NAME (Typs). J-Ol1. 
be 4k THEREOF 


Address (Streat, city, town, or county) Riverd. ale, Mé. 
Tie. SURAL CREATION 2. 
Al 
Re 3 Slay 


(AE OF CEMETERY Yaron! Vane ~ (Stele) _ 
2 WW. Charrbeen. Be ome FEB 2 BORG4  fherttg Nectge. 


ACTUAL 
SIGNATURE MD. 


ld be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER'S 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev: 


4 shoul 


Pi 


: 


5M 1/63 


\ 


land 2 shoul, 


ed in by the funeral 


SUPE affer death. 


eo: 24 hours after 


move carbon papers. Page 


9 physician and complet 


e attendi 


‘ian. 


The law requires that the death certificate be executed 
in 
Then please rer 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


‘CTOR: After this certificate has been signed by thi 
id be detached for use as the burial-transit permit. 


be retained by the hospital or attending physic’ 


ATTENDING PHYSICIAN: 


2 
TO FUNERAL DIRE 


director, page 3 shoul: 
be filed with the State 


TO HOSPITA: 
death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
(oye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayen 


30 CERTIFICATE OF DEATH RTH 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceosed lived, If ina, Residence before edmission) 
a couNTY Prince Géerze . estate Mdi, v.couny Prince George 
‘ ey _MARYLAND Nh de * ie ~s a 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
whe COSVETIC” | x Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) I d, STREET ADDRESS "; e. IS RESIDENCE 
1902 Van Buren St. 1902 Van Buren st 4 [etre 
: WAME OF First Middle Lest 7. DATE jonth Dey.& Vooray ae 
OF 
| (Type or print) Mary Ae Gletzback DEATH Reb. 1 51964. 19 
3.7 SEX 6. COLOR OR RACE 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED [-] | 8: DATE OF BIRTH 


Baa! pivorcep [] Sept. 26, 1872 oie 
F 


White 


Months | Deys 


Female 


Hours | Min, 


Wa, USUAL OCCUPATION (Give kind of work 1b. KINI 


om HEEL COVES" | GaP oO. | Washington D.C. 


BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stale, or foreign ‘country) 12. CITIZEN OF WHAT COUNTRY? 
UsSehe 


(Ves, no, of unkown) 


13. FATHER’S NAME 7 - "| 14, MOTHER'S MAIDEN NAME 
John Hanlon | Juila Cesgreve 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgiveweror detes of service) 


Miss. Elva cievaback ( Same  Asf2) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause Ce Tine for end (e) nn “TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, eae pean a maagt 
IMMEDIATE CAUSE (e}_ Ps 


“4 A DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
fa), steting the underlying (DUE TO 
cause last. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


2 OO ves [] No [Ze 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enfer neiure of injury In Part | or Pert Il of item 1B.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ed 
20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (Cily or town) ~ (County) (Siete) 
Haun, Oe, While __ Not While fectory, street, office bidg., ete.) | 
oct, en 19 ot work [-] at work i 
2. 1 certify that (I) (this hospital) w3t the di sed from... Cimens 2) [2s a to... PR ese, 1962! Z, that (1) (we) last 
0B. and thal death occurred red agg? ae from nee causes Maid on the date stated above. 
22b. DATE 


saw the deceased Pm 3 eb 
ATTENDING STAFF SIG 
(27 mp. | PHYS. om gir os. Sea 
YSICRAN’S : % 7" Exe! 


230. eMORUBReL 


eg ya BOWIE "SC (~ Ceoete MS 


Feb.5,1 Gate Of Heaven Cemt Silver Springs Md. 


23b, DATE 5a 1 964 NAME OF CEMETERY OR Seaniee . 23d, LOCATION (City, town oF county) (State) 


24 FUNBRA! ee INATURE WAS 
LOD Ga A), 


a 25e. FEB BY ES 66a” * REGISTRAR’S SIGNATURE 
pare! [ eenrlia Necige 


\ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 pa sia 
92352 CERTIFICATE OF DEATH 0 


<a 


ay 
6 — 
5 A MR Aree DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence iraten dmission) 
> STATE b. COUNTY 
£2 wa, George's Oo. pracy = Maryland Pr. Geo's Co. 
Bs 3 b, CITY eRrows G outside Serreetalines ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
ath = write end give neerest town! 
£52 Oxon Hill ‘Maryland Oxon Hill, Maryland 
3s : — 
=a. \ . 
8. e Fi d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a IS er 
so ON A FARMi 
Ze 5408- Ste Barneb as Road 8 E FAO St. Barnabas Road SE ves [] No 
ke. ) 3. NAME OF —s ae a Semis 2 fae ate = Pay Re ‘Month “Yeer 
Va DECEASED OF 
\E / (Type or print) ~ oeorHY Me C Y ) DEATH E, 19 of 
oie ae 6. COLOR OR RACE|7, MARRIED [EPREVER MARRIED |] | 8- DATE OF Ale 9. acre IF UND EAR| IF UNDER 2 
Mont He 
= e EMALE lyTE wowe[] vivorceo[]| Jane 2l= 1911 yes. i ae | 
32 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd 5 dong during aT; of working life, even if retired) 
ce usewife Domestic Virginia 
2 3 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME ry = 
£2 
RAS George E. Ourtiss Maude Hobbs 
hae WAS. eo dete ie JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
‘es, No, of unkown) yes give weror detesofservice) 
Poul E. Goodrich ( Huse ) Same as # 2 
e 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] = ‘INTERVAL BETWEEN 


. ONSET AND DEATH 
PART DEAT WAS CAUSES, MVocmeorae Ja Faweria / - KECENT | AMIS 
Ms DUE TO 
Conditions, if eny, which ) AISI Stee TiC Aer icant ! NMaAes. “i 


geve rise to immediete couse 
(a), stating the un: 3 DUE TO 
Souse last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
a 
$ Di nneres JIE bt TUS: "he Yes No 
= /20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Boe. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 209. (City or town) (County) (Stote) 
g tidatastens pee ates While "No! While fectory, street, ollice bldg., ete.) | 
= a 1” jat work el work ! — 
21. I certify that (I) (this hospilal) attended the deceased fromm VAY, , 9G4 to a 'T:, that (1) (we) las 
saw the deceased alive on....f.47 7 196¥.. , and that death occurred a3 Bm, from the causes and on the date staled above. 


220.) SYGNATYRE 


22b. DATE 


ATTENDING STAFF SIGNED 
of Mp. | PHYS. am inecron O PHYS, 


~ 22d. ADDRESS 


pep Vétoee Jk\ 100 Coww We, Md, Baw, ee ee 


22¢. PHYSICIAN'S — 


NAME (Type) 
Whpte 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then 


238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Fe or county) o {Stete) 
g Reypval (Sepciv llth Cedar Hill Cemetery Suitland, Maryland 
— 


So | 24AFUNERAL DIRECTOR'S SIGNATURE 1661~ Gd Ref, 


prem Uo44-<\_. Washington, DO 


ope + i S.E. 


mE ei) 10 19 25b. Ri AR'S SIGNATURE 
DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sr ATSTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ean D 


Hoses ene me20 SER FIFICATE OF DEATH 4/7/64 ivi 12369 


s © 
= & —— 
we ? PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Resi edmission) 
” a. COUNTY 
RP Se ; ‘ a, STATE b, COUNTY 
3 Prince Georges MARYLAND Maryland Prince Georges ~— 
b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf oulsida corporele fimits, wrile RURAL end give neerest town) 
z write RURAL and give neerest town) 
© 8S Cheverly 10 da X Colle ” ‘ 
= sin NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give Sa ) d. STREET Al ge Parks “e. 1S RESIDENCE 
Fs @ 5/ p ce: Gi G i, ON A FARM? 
3 ere rince eorges enera = f les __9170_ oo ves [] No} 
£ 38a ME OF alta = san Lest Month Dey Yeor 
3 fe oe 
x ae ‘ype or print) “Norman Frankian Groves DEATH Febrnapy 15 19 by 
8 a 3. SEX '/6. COLOR OR RACE[7, MARRIED ["] NEVER ¥ MARRIED 8. DATE OF BIRTH 9. KGE {in yoors | IF UNDER YEAR| "FUNDER 3 
Fs kG ‘ orce * eDbiin gay) ennai Deys | Hours in. 
aR Vale White wipowep [_] DIVORCED! 1-1-99/ 1903 63" | i. 
Y 82 10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
7 2 done during Wibst of working ren if ratired) U.S. A 
Ee arpenter Building Virginia 1S PES = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 * nA - 
fe) George Groves Myrtie Randolph 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address . 
s (Yes, no, or unkown} | ityesgivawarordetasctservice) 
£ S| a Lillie Oldham College Park, Md. 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] > ' a INTERVAL BETWEEN 
D PART I, DEATH WAS CAUSED 8Y: PZ, ewe om Cet d ate a 
z IMMEDIATE CAUSE (e) i > =) a 


20 


ra“ AW a DUE TO 
Conditions, if eny, which (b) Sir ae me PG ps eres aoilt => 


gavo rise to immedieta cause 
DUE TO 


tel aetna the underlying a yon ee ” i! va mS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1), 19. V WAS AUTOPSY 
< ves no [] 
= |2De. ACCIDENT WAS UNDERLYING a 7 CI J m inj i 1 of item 18. - re 

B | Op CONTIMDTING 1] CAUSE OR Seni | 205 DESCHDE HOW INJURY OCCURRED. (Enor nature of injury In art or Part offer 1B. 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

“ a a 
§ | 20c. TIME OF INJURY Month, Dey, Voor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 7 208. (City or town) (County) (Steta) 

3 her. ad While Not While foctory, street, office bidg., ste.) 

“I aie 9 at work at work [_] i 


|. | certify that (I) (this hospiial) attended the deceased from. é , that (I) (we) last 
V9... and that death occurred ae LA, Bam the causes and on the ae slated above. 


saw the deceased alive on 


pe oe fe i, i ve ATTENDING. MED. STAFF 728. SOND 
FA WE Ave F/ ita z Mp. | PHYS. [1 sopirecror [] Puys. [ t-i7-wy 


‘22c, PHYSICIAN’S 


NAME MPS) OD AD tel Fo wp- Mt shifid, a WN. 
aa ae Brey oe Wa Piel ca (Z ae Seem (Stete) 


L Lye, Lime 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
Bika jel WEA of EB 2 fCborkig edge, 
‘ Y 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) \ 
20M 5-6: 


wipe A STATISTICAL RESEARCH AND RECORDS, 


GERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, iinet orto 


02270 


(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 
es 73-09-74, 


Mary A Hammersley Hyattsville, Md, 


3 fox Di 3 Imes fet fy. 3 
= 1 PLACE OF DEATH i rar aremENEE Where daceasad lived, If institution: Residence before admission) 
’ - ae e. STATE b. COUNTY 
3 Ca Ne 2g Ge. __ MARYLAND |) Maryland Pri Georges 
2 y b. CITY OR TOWN fi outsi wi ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
t r0 + 
a ACS LS tus » ‘ flyattsville, Mg. ; 
= ae & = y 4 STREET ADDRESS e. ‘IS RESIDENCE” 
Eos 7811 Powhatan Street s T] No Gt 
zak * i = 
2 aa eee Tae i Test Bs Month Yaer 
Pa. (ype or print) SW, A SLE, DEATH ee 2 19 a 
> SEs ™ 6. COLOR OR RACE) 7, married [NEVER MARRIED [_] | 8 OATE OF BIRTH J 9. See CaS IF UND! "TE UNDER 24 HRS. 
2 M inhdey! Hours | Min. 
ong “ale white wow]  vvorc[]| Dec 16, 1916 az ‘ 
s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (County & Siete, oF foreign country) | 12, CITIZEN OF WHAT COUNTRYP 
Koy done during most of working ‘en if retired) U 8 A 
2 tlectrical estimator tlarrison Associa Ye |S = — 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a . 
s €, £, Hammersley Emma M Grady 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address y 


INTERVAL BETWEEN. 


& 


{a), stating the underlying 
couse lest, 


{e) 


ZH Por BET © Occluyov of 


= ental hed 


ONSET “eS 


Seated TAMA cPrea| 


Loaip. 


s the burial-transit permit. Then please remove ¢ 
to burial, cremation, or removal, and in any e 


ate has been signed by the atten 


§ 18. CAUSE OF DEATH | ‘Enter only one cause per line for te), (b), and ©). J 
3 PART I. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a) _ 

2 ' 

a DUE TO 

a 

£ wy en? 
ge gave rise to immediete cause 

5 DUE TO 

6 

_ 

oO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPS 
PERFO} 
YES no [] 


20e, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
ti DD aiwok (] 


20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Yeer 


MEDICAL CERTIFICATION: 


208. PLACE OF INJURY (Home, farm, ; 
fectory, street, office bidg., etc.) i 


Sand that death occurred at. 


20f. (City or town) {County) (State) 


that (I) (we) last 
from the causes and on the date stated above, 


22b. DATE 


D7. ae |GNED 


ATTENDING, STAFF 
PHYS. DIRECTOR oO PHYS, 


oO 


MD. 


YSICIAN’S 
NAME (Type) 


Dr. Albert) Roth 


22d. yes 


23b, DATE THEREOF 


2/17/64 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
uria. 


death. Page 4 may be retained by the hosp 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certific: 


23¢, NAME OF CEMETERY OR HATO 
Ft Lincoln Cenet 


ara LOCATION Tica town or — 


Colmar Manor, Md, 


ADDRESS: 


flya_ttsville Md. 


‘24 FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's Sons 


i 


FEB ta [oberbig Yee 


20M 5-63 


YR AIS (4) 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
mivpion 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vy 


© 

- CERTIFICATE OF DEATH 02271 
3 1 Sr: DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a E . STATE b. COUNTY 
c Prince George ees : Maryland Prince George 
U3 B. CITY OR TOWN If outside corporete Timit, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

nearest town! 
* eile } Colmar Manor 


d. NAME OF ore OR INSTITUTION {if not in hospital, giva streat eddress) ‘d. STREET ADDRESS 


& 
execute in 24 ieee S\ 


18. CAUSE OF DEATH [Enter only one cause ri 


¢ ET AND DEAT! 
PART |. DEATH WAS CAUSED BY: C2 Guan :) 
IMMEDIATE CAUSE (e)_ ¢ se 6 Ka oe 7 .& = OAL 


jician. 


ict DUE TO 


Conditions, if eny, which 
gave rise to immediate couse 


° Petia [pe lrotice Mahdiases Sige 
a suctling CMO Ac be ib aie < ee. 


19. WAS AUTOPSY 


RESIDENCE 

‘. D. 0. A. Prince George Hosp 3405 4lst Avenue ves NOL 
~ 3. NAME OF First Middle ~~ Lest ) 4. DATE “Month Dey 5 Veer eae 
BS x eee Robert Earl Harbin tiarh “February 3rd j. 64 
= 5 6. COLOR OR RACE|7, MARRIED FA NEVER MARRIED ia 8. DATE OF BIRTH _ |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FS | birthday) Months] Deys | Hours | Min. — 

¢ Male White wiooweo [} —_bivorcep [_} July 20th 1902 61 ye, ‘ es 7 i 2 

3 § 3 Ta. [USUAL OCCUPATION (Give kind of on T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 1@ during most of working life, even if retire 

5 = Retired __iArmy Map Serv | Wash, D.C. U. Se ~ Ae 

i EW 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Pierce Harbin > | Ethel Luckett ss A. z 

© AS i WAS betes Fer IN U.S. yo rorsesy , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ \ ‘25, no, or unkown) | (Ifyesgivawerordetesof service 

= 32 5121) Nettie M. Harbin Same as # 2 

= ine for (° ‘and {c).] ~) INTERVAL BETWEEN 

i 

£ 

Fa 

2 

2 

e 


{a), stating the underlying 
couse last. 


ed by the hospital or attending physi 


hfir Ke x 


© burial, cremation, or removal, and 


ed for use as the burial-transit permit. Then please remove carbon papers. Page: 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


2— 6- 1964 Fort 


P BoNeek a. yal URE \ iis } oe. ° 


a # ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO;DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ta} fp OE AGS 
st 2 o ——— 
3g sa Ns at" ths eA, = ves T] no 
‘5 QR = [ 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
aI fe | OR CONTRIBUTING [-) CAUSE OF DEATH 
rH £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g = — = —— ee = =—— 4 
9 ss gN s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete} 
a Bin BN) g Pibcns ete, While Not While fectory, street, office bldg., ete.) | 
Be ey ey ae 9 at work [_] at work | 1 
mSSoa > 
feess ~ 
2 
at i saw the deceased ae on. Fosah... z ZS es 
BREH 2b. DATE 
a Bee 8 22a. SIGNATURE eae i A ATTENDIN' STAFF aoe 
taet > A hu 4 is _mo. | PHYS, DIRECTOR 7 pxys. (] = 2-3 
rs 2c. PHYSICIAN'S Zid. ADDRESS 
=) a8 Pes RY NAME (Type) & 
Sees yl BERT: Cpres | $19- Lest Car. DL 
g2 B= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 
es Sena ee Prince George Co Maryl.nd 
e~eR° urial 
H = 


ja, REC'D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 


Rep _5—q9e4 | pCborlas Jncg 


VR AIS (4) 
1SM 7-62 
y 


1 


ioe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Color Abo EES 


14, MOTHER'S MAIDEN OR 


13. FATHER’S NAME 


FOR STATE 023S6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2 972 
HENLE ORT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Instituliom Rasidence before edmission) 
os BA e. COUNTY 1 4 tE : b. CRUNTY 
BEL) nee George MARYLAND ide Prince George 
8 e =e b. CITY OR TOWN {if oulside. rcorpotars limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf oulside corporale limits, write RURAL and give nearest town) 
3 oye write RURAL and give nesrest town) 
ef Skeog Cheverly DOA Seat n 
> ov as / 4 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireet eddress) d. STREET ADDRESS e. Coe ree 
2B 
Boyes Prince George General Hospital 5004 52nd Aves, ves J No [E] 
ze ga 3. NAME OF First Middle 4. DATE —sSMonth Day Year 
een DECEASED 4 oF 6 
sons pityesiereial Helen Thecla daRNAN ee 3 196 
icin 3. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [qq | 8- DATE OF BIRTH E {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ ash a ead ‘Months Hours | Min, 
cen e W. wioowe[] _vivorco[]] 1 Aug., 1697 [aa 
a aS me 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sountry) 12. CITIZEN OF WHAT COUNTRY 
O53 done during most of working life, even if retired) 
38 
rad 
roe 
F3 
a 


along with form PM3. Page 5 may be retained for your fil 


be used as a burial-transit permit. 


t, prior to burial, cremation, or removal, and ii 


or its designated agen! 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s O: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 
TO FUNERAL DIRECTOR: Page 3 shoul 


Health 


VR AISME 
5M 1/63 


KM. O-Mpiety 
Jel FeHARNAN = SARAR AS a 


SAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. A FORCES? 
(Yes, XN unkown) | (Ifyesgive warordetesofservice) 


16, SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Heart failure = Ars. 
up 3 ‘ DUE TO Arteriosclerotic heart disease over 2 yrs 

Conditions, if any, which (b) . ere fet < 

geve rise to immediate couse 

{a), stating tha undarlying OUE TO 

cause lest. eo) 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Wie ee 
- a * 2 
3 Myocardial infarction-1962 ves [] No PF 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of Injury In Pert | or Pert II of item 18.) 
& | PRIMARY [] or CONTRIBUTING 1] 
&] Cause OF DEATH. 
3 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
g i 
B Hour. While Nol Whila factory, siraet, office bldg. ic.) i 
Es 9 jal work [| a» work [—] 1 


21. I ce: 
death resulted from: 


ly that | took charge of Ihe remains described above, held an Autopsy ia Inspeclion [4 Inquiry £E). and in my opinion 
t im Suicide ial Homicide BS Undetermined manner O 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL DATE SIGNED 
Guanes, ba.p, ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S A 2= 3-6; 
- NAME {Type} Address {Sireat, city, town, of counly) 

Zin, BURIAL, CREMATIBN/ 2b. aga THEREOF ME 01 METRY ‘OR CREMATORY 22d, LOCAHION (City, 1gwn, or county) (State) 
REMOVAL (Spe; ‘ D 

B i - ae 3 a 


Ae, REC'D BY REGISTRAR 


7 MoakEB 7. 


f4b, REGISTRAR’S SIGNATURE 


WM’ ss Go. loti 


ake 
. 
ea vc 
, awe Mal rane ain a 3 f 
de et na I 
Shed urs if!) dbocrwil 7s 
ARR at Teen ea 


as ak pane ten 


- ; 
vay ieee fiftnny 
== eR nar TY CES te an 


aes 


Pe oe ica Face! " ‘te bel yes cer WP bel 


Asti 


dente ant jae 


eS Tee Shy ace TE 
Py — 
aah NS ge 


i ye 
4 


ly: filled in by 


bof papers.\ Pages 
within®#, holirs after 


ding physician and coy 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


vR AIS (4} 
20M 5-63 


ineral « 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02387 CERTIFICATE OF DEATH 02273 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution; Residence bet pra 
ey : a. STATE b. COUNTY 
Prince George's MARYLAND Dec. pas, 
b. CITY OR TOWN (if outside corporate limits, LENGTH Of STAY IN Ib ©. CITY OR TOWN {if oulsida corporete limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) yr MO» ie 
Dale (rural) li da. Washington i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS + TS RESIDENCE 
é ON A FARM 
Glenn Dale Hospital 1318 S Cap. St. ves [No Bi] 
3. NAME OF : fist = =—Stsé=<C~*‘é:SCSMd le a a “Month “Dey “Yer 
DECEASED Bea. 4 OF 
(Type or print) William Lee Harris DEATH 2 5 1964, 
S. SEX 6 COLOR OR RACE|7, AnnieD [_] NEVER MARRIED [] | B- DATE OF BIRTH 9 AGE Un Yeers |IF UNDER T YEAR| iF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours] Min. 
Male Negro | wivowen [X}__pivorcen [] 5/ 3/ 188) 79 vs. - $e gee | = 


10a. USUAL OCCUPATION (Give kind of work 


‘ 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


Tl, BIRTHPLACE (County & St 


, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Construction - Luray, Virginia O13 Use ke eee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ lee Harris Lizzie Jefferson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —<"> = rt 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
no ~ unknown Decedent x= - ao aio 
18. CAUSE OF DEATH [Entar only ona causa per lina for (8), (b), and (c).) = SU AG a aes 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e)_ Bronchopneumonia “ P days 
( / DUE TO 
Conditions, it shy, which «Pulmonary tuberculosis, far advanced. ap 4 years ‘a 


geve rise to immadieie ceusa 
(a), stating the underlying DUE TO 
wR la SS ea | 


F3 C ees aie er NT ees INTRIBUJING TO DEATH BUT NOJ RELATED TO TH! oma face: “oS onic. IN PART I[e)| 19. REA) 
=| Cerebral, c cal a of enc B ; : 

S pyeionephrs tis 3 AK a thon oF Lert egy bes) o; generalize ar Sis. kl No O 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E1 injury in Part | or Pert Il of item 18. 

© | on CONTRIBUTING 1] CAUSE OF DEATH ot S YO (Enter neture of injury in Part | or Pert Il of item 18.) 

© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town) * (County)  (Stete) 
a ietie) aunts While __Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work at work 


! 
21. I certify that (I) (this hospital) attended the deceased from.............0. 5A. fa il Sh TO -feseasncc OMIM a0 ncei :, that (I) (we) last 
2. 19.04, and that death occurred at... ... if from the causes and on the date stated above, 

ED. 


saw the deceased alive on... : 
Ea? ATTENDING MED. STAFF 22. STONED 
mp, | PHYS. — [_]__ DIRECTOR puys. [J 2/5/64 
22e, PHYSICIAN'S : 72a. aboRESS Glenn Dale Hospital 
NAME (Tyee) Moe Weiss, M.D. Gl ale ae 
enn. We. Seal rere 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION {City, town or county) (Stete) 


REMOVAL (Specify) 2-F.¢ 4 Arpt 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Woon he arth, bb 305-2 pp lonf EB 13 1964 fCbordeg 


23c, NAME OF CEMETERY OR CREMATORY 


4vicelin brew, 


4 


ny 


$2 
23- 
208 
—* a 


hysician and completely filled in by 


ing pl 


death certificate be executed @& 24 hours after 


cian. 


transit permit. Then please remove carbon papers. Pages 1 ani 


ial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


ATTENDING PHYSICIAN: The law requires that the 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the bi 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR CERTIFICATE OF DEATH 02274 


A ye 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 
SC OUNTE ‘ G @. STATE b. COUNTY 
Prince Or ZS MARYLAND Maryland Prince s 
b. CITY OR TOWN [if outside comporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN ( ences corporate fimits, write RURAL and give Geor. € 
write RURAL and give nearest town) 
Che verly iD days. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel address) ||| d. STREET movie? V9 rly ‘| @. IS RESIDENCE 
ON A FARM? 
PrinceGeor gesGeneral Hospital 2813 Cheverly Ave. ves (] E-« 
3. NAME O - First Middle Last | 4. DATE Month Day “Yeer , 
H DECEASED | OF 
pel __ Mattie Ss Heiler ee Fe 29 —«*19'—«*&) 
SEX 6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH “|9. AGE (In years TIZUNDER TVEAR| IF UNDER 24 HRS. 
ny 1, z _ = piste) | Months) Deys | Hours | Min. 
Female White wow [% ovorceo[]| = 22 Oct, 138! 79 


Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, eyeh if retired) ¢ 
‘ 
eau, tS . Lee ! S$ = 
13. FATHER’S NAMI } 14. MOTHER'S MAIDEN NAqME 4 
Mi f ' 
a ye urrelen Pi Agate horrnel e 
. WAS DECEASED EVER IN U. . SOCIAL SECURITY NO. INFOR: IST dre 
ve (ifyes give werordatesof service) Me. Le 4 Spanrcti gh, Sarme ya = =e 


0s, ih Nee 


B. CAUSE OF DEATH [Enier only one cause per line for (e}, (b}, and (cl.] "] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) ae OX Cpr —|—- = 


Bes DUE TO 
Conditions, if any, which (b) bert percimn Ao ° 


pave rise to Immediete couse 


(a), steting the underlying DUE TO : 
use lost ~_ Peeptanll =. gpl pC Lhat 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ra 19. WAS AUTOPSY 
2 ——f PERFORMED? 
oe Ce ves €] no [J 
el & | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Hl of item 1B.) Z ia 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
an a — Ss ze => 
J | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, 201. (City or town) (County) (Siete) 
a Hic tear While __ Not While fectory, street, office bldg. 
= tsi 19 et work [] et work [_] 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased 


22e. // i, x 
7 ~ /22d. ADDRESS 


‘22c. PHYSICIAN'S 
Dr William Rosson M.D, ___§701 85th Ave., Hyattsville, Md. 


NAME (Type) 
23b. DATE THEREOF 23c. OF CEMETERY OR CREMATORY 


3-3-1964 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. Director [_] PHYS. [_] February 29, 1964 


23d. LOCATION (City, town or county) (Stete} 
° 


_ bo ee 


230. BURIAL, CREMATION, 


EMOVAL ee ity) 


| faa FUNERAL DIRECTOR'S SIGNATHRE ADDRESS | 25e, REC'D BY REGISTRAR | 29 REGISTRAR’S SIGNATURE 
DZ Loews cee dale Ad. [aT AD 5 fhe baa face oe 
#. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N920¢ CERTIFICATE OF DEATH np sD 


onl 


es me nen a ae 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Hf instuion, Residence before ae. 

: $ e °. b. COUNTY 

é: Tyunce Geory @5 MARYLAND ary/and Pringe es 
£5 b. CITY OR TOWN (If outside corporate limits, write |e. . CITY OR TOWN {IF outside corporete limits, write RURAL ond give nearest town} 

8 3 RURAL and give nearest town : 

ae . ‘Gs ah 72 See taey 

Bs @. NAME OF HOSPITAL ital d. STREET a ©. 1S RESIDENCE 


OR INSTITUT N f a 33) A ddle tere Live oh eae 
First Middle Day Yeor 


enestcy on “Ont Ment 
treorriny PJ anche ~—-> Sithy bam February (3, 194 
5 SEX 6. COLOR OR RACE |7. oe ER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ln years EONDER 1 YEAR UNDER 24 HRS, 
ony baythsoy : 
“emale Whike |woowe ee wae December Al, /§8 fy yn. Eka peers |g 
10a. tel OCCUPATION {Give kind ey work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or fo reign gountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) eS 
ome ip ina. U5. 2 Arm 


1) 13. ee NAME 14, MOTHER'S MAIDEN NAME v 
Cyn as aA Bios Susie doe gen 


ioe = Taine son sin 16, SOCIAL SECURITY NO. |17. INFORMANT Sow Address 
° S$ 78-))-527018 Norman TT; Henry, 9205 &'th $b. 5. Avling bon 
Sco ee SS See eee 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond teh] eas erfen JARPTERVAC BETWEEN 


& 


‘OR: After this certificote hos been signed by the attending physicion ond completely filled in 


Pages 1 and 2 should be filed with 


ficate be executed within 24 hoy 
death. 


Then pleose remave corbon popers. 


ix d ONSET AND DEATH 
PART. DEATH Was CAUSED BY: “TN Lal ic ileus ¢ anprene ee Nbowel UG R hous 
Ao DUE To a Zi , 
Conditions, if any, Senrch i" Cia ao Priluve ep Ses Co} sesso Bi aller 2) 3 ala. S$ 
gove rise to immediote fi 7 Sew era 
i *: DUE TO . /: - Re. 
cigar Tt ri! e/Densive Cordrevasce hv Dise ne ¢ lett Vea Wieuled) Fe ears 


ter i D? 
BS rtee ‘A teriosc ferowr gererelized ¢ fa sea loy pavelve ment YES no [] 


200. ACCIDENT W, INDERLYING (} ‘20b. DESCRIBE HOW #QJURY OCCURRED. {Enter nature of injury in Part t or Port I! of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = ee 


20c. TIME OF INJURY Month, Se iio Year | 20d. INJURY OCCURRED 200. ees OF INJURY (Home, farm, ; 20f. {City or town) {County} {Stote) 
Hour a. n. While Not tile foctory, street, office bldg., wun 
pom. Jot work =}-et-werk a ees a —— 


. and ae death occurred pe a from hes causes and on the date stated abave. 
ADDRESS (Street, city or town, stoteL? —-/4L—CY DATE SIGNED 


SiGNATUR MO. ee q O St, Berka bos Ros Cae 
"Cin Mavlag Hed pres, pMavylind 

= rama a an Washcn is “ d 

24a. mor al cade a 


47 © yp Part Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO. i DISEASE CONDITION GIVEN IN PART 1(0) Vo]19. v4 By ep ig 
‘Ol 


INDING PHYSICIAN: The low requires that the death certit 
MEDICAL CERTIFICATION 


¢ hospital or attending physicion. 


@: 


TO FUNERAL DiRE! 


the registror priar to burial, cremation, or removal, and in ony event within 72 hours 


Ps 
— 


page 3 should be detached for use os the buriol-transit permit. 


'O HOSPITAL OR 
moy be retaine: 


ell 
SF 
> 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVREPY 4 a aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02275 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora edmission) 


1. PLACE OF DEATH 


an SOUNTy 
ow a. STATE b. COUNTY 
£336 Prince Georges SeRTLRND. Hizey, ir. Georges _ 
Es b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town] 
tS oe | Write RURAL end give nearast town) 
538% 85years |X Suitland, 20023 
“REY d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) yd. STREET ADDRESS r ou) a 
(ace j NA FAI 

_-o 
$2 |Sudttond Nuasing Home, dnc. {402 Ganotd Rd. ws[] NOH 
2aa 3. NAME OF First Middle Last 4, DATE Month ‘Day Ya 
a3! DECEASED . A OF 
Bee i) obesem Barbora —- «Sippotd HA pete Jehuany 16 19 b4 
eises 

e * 7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yours /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


=) See " COLOR OR RACE 


w 
Wa. USUAL OCCUPATION {Give kind of work 
dona during most of working lifa, even if ratirad) 


Months | Days 


wooweo|f] _ ovorce (1\3/30/1878 Bm ae 


0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pr. pas hd. u.S.G. 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.} 17. 1 dlev A Pt Gam oe 
hone hoy _Wood Suittond, ilid., 99093 


| 18. CAUSE OF DEATH | [Entar only ona causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 


ONSE’ ND DEATH 
PART I, DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE (2) Cae Vinca dol a LEDS ee y vy atu 
iD xX DUE TO 
Condit hari gaia te) A Fees hawt C VK Oe fe 


gave risa to immadiate cause 
(a), stating the underlying ( OVETO 
cause last. (co). 


13. FATHER'S NAME 


15. WAS DECEASED ae IN U.S. ARMED FORCES? 


{Yas, no, or unkown) | (Ifyasgivewarer dates ofservica) 


e attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please 


fan. 


r S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 1 . Ceol 
Gilt 

é ves (] NO oO 

= /20a. ACCIDENT WAS UNDERLYING [] By IN. ‘CURRED. inj i Part Il of itam 18.) 

5 | Of CONTRIBUTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Past 1 or Part It of itam 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20F. {City or town) (County) ~~ (State) 

a Hour a.m. Whila Not Whila factory, streat, office bldg., atc.) 

= v at work at work H 


ate 


A ikp that (I) €ye) last 


'y thal (I) (Heis-hospitad atlended the deceased fro: 
4.19 een % , from the causes and on the date stated above, 


saw the deceased alive on and that death occurred at 


S}GNATURE 5 yy 2b. DATE 
ATTENDING, MED. STAFF i 
J eh ib ce J BEE, i Mop. | PHYS. 5m pirector [-} PHYS. [_] eee 


22c, PHYSICIAN'S 22d. ADDRESS 
Me Titian Boimin, Mf. _Hgto., Md. 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL {Spacify) é 4q 
Mirial 2-19-64 Cedar Hill Cemetery Suitland Mary land 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: be Se, REC'D BY REGISTRAR | 25b. en 'S SIGNATURE 


VR AIS (4) 


20M iad \ 


Wilhelm Funeral Home 4308 Suitland Rd. efi Mace oaneEE B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


in 24 hours after e 


MARYLAND STATE DEPARTMENT OF HEALTH 
omaes tas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 0 2 a dah 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before #dmission) 
a, COUNTY Pri G @. STATE)» b. COUNT! 
‘ince Georges MARYLAND Maryla nd PrinceGeagges 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end gi earest town) 
write RURAL end give nearest town) 
Cheverl 2 hrs ___Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give strast address) | d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
__PrinceGearges General Hespital ala. -Farra. gut. Street Seales) 
“3. NAME OF First Middle Tit gy ant ~ bay ae aa 
DECEASED 
(Type or print) Ang us ic ‘edue DEATH 
Be, SEK "| 6. COLOR OR re 7. MARRIED fr] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [ln yoots (IF TURDERT YEAR 
# birthdey) | Months | Deys 
Male White wiboweD [_] Divorced [_] 12 June 1907 yrs. 


10e. USUAL OCCUPATION (Give kind of work cel KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ay 12, CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 
Service foreman “Western exterminating Co. Glasgow, Scotl Mes! Wis. Ay 
MA 14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Thomas Higgins - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive wer or dates of service) 


es World War II - 


18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end {e).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ A 
/ I DUE TO é 
Conditions, if eny, which (b) poo aie 
geve rise to immediate couse =. 
(a), steting the underlying 
cause lest, {e) 


Rose Currie _ 
17. INFORMANT Address 
Dorothy C. Higgins same as #2 
= INTERVAL BETWEEN 
ONSET AND DEATH 
|S 0mm, 


attending physician and compte 


‘ial-transit permit. Then please remove carbon pager: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


cian. 
igned by the 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)] 19. WAS AUTOPSY 
3 Aen ollie 'a) if RFORMED? 
= 

é — | Yes ia No 4 
= | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< _ ie 

3S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
m= eurieeinm While __Not While fectory, street, oflice bldg., ete.) | ! 

“fo Ce 19 jat work [_] et work [_] 


. | certify that (I) (this hospital) attended the ae from... Mise yee to... Bum. Moves a That (I) (we) last 
saw the deceased alive o Agena that death occurred “nat 274M, from the causes ad on the date stated above. 


aoe Ne ATTENDING. "MED. STAFF et SIGNED 
( O.€ wp, | PHYS. pirecror [| PHYS. [] A-feg > 
Ze. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) D 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (State) 
2/7/el Washington National Cam. Suitland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE CIOL Mbps SE. N.W. Jase. recep ey REGISTRAR | 256. REGISTRAR'S SIGNATURE 


The S.H. Hines Co. Washington 9, D.C. vat FRE prhonnlog Neittgr. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending phys: 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 5-63 


that the death certificate be executed withi 


8 


MAKTLAND SIATE DEPARTMENT OF HEALIN = 
“i =o RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v CERTIFICATE OF DEATH N229R 


FW 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived, If institution: Residence before edmission) 
5 e. COUNTY a. STATE b. COUNTY 
i i porres he MARYLAND ||) 3 G Mine es 
b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAYIN tb || c. CITY OR TOWN (lf outside corporeta limits, write roe ‘end giva neorest town) 


write RURAL end give neerest town) 


Cheverly 7 days.  Beempemert— Cotnvar. Dereee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street e&dress) | 4. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


in 24 hours SN 
—_, 


id completely filled in by the funeral 


Pp 
rince Georges General 912 Newark Bae Some Lonar an: 

3. NAME OF First Middle 3 Esbest a 4. DAT umes 

DECEASED 

{Type or print) Aug sust m Pall DEATH 
Sash 6. COLOR OR = 7, MARRIED EX] NEVER MARRIED [] | 8- DATE OF BIRTH ~-[9. AGE {In yaers |IF UNDER T YEAR| IF UNDER 24 
we 1-11-95 lest birthdey) |Months| Days | Hours | Min. 
Male White wipowen [| pivorcen [_] 69 yrs. | 


TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ds during most of Wa life, even if retired) « 


re a (County & Stele, or foreign country) 
ME ‘ ig al ai nie MOTHER'S MAIDEN ety 
Dio] crab Kaa 


itd ee WAS DECEASED aah IN U.S. ARMED FORCES? te SOCIAL SECURITY NO. 17. INFORMANT Bes = ~ Addre we Alu r 
(Yes, no, or unkown] (Ifyes give werordeteso| 1, ’ ‘ /y : se 7 
: jeg f Ne Lik, (Stef, (} 14. 
CAUSE OF DEATH (Enter ae Liga. er fine for (e), (b), and (e).] A one a ae INTERVAL BETWEEN 


ician an 


ny event, within 72 hours after deat! 


7 


12, CITIZEN Wi COUNTRY? 


aa 


at 


|. FATHER’S NAME 


| Then please remove carbon papers. Pages 1 and 


attending phys 


zg 
3 
°o 
»£E 
3 é 5 £ : PART |. DEATH WAS CAUSED BY. Cc ONSET AND DEATH 
3 5 + 
Sapa i IMMEDIATE CAUSE .,.. Garetnomstonis e. .4 _ _... | bare 
&e=s ; 
Sages ] } DUE TO 
“om 
gecke Conditions, if any, which » Bronchogenic Carcinoma (right lung) | ¥mos 
 eees geve rise to immediate cause . 
oe Os (e), steting the und peeie 
eegin i) 
see cause lest. © 
oe ne a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
“0 ° a een 
ix aon 
iS) < ves a no [] 
eS RSe5 ti elle = 
Besse © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Entar nature of injury in Pert I or Pert Il of item 1B.) 
EeeSc | )i Gilet Nore mevical XAaMiNe) 
MEEK S uo . 
OF 32s < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. [City or town) “ (County) (State) 
Bus ae g Hou ok While __ Not While factory, street, offies bldg., ete.) | 
8 (re A 2 ie 7) et work [_] et work [] 
ed : 
ReOse 2. | certify that (I) (this hospital) attended the deceased from......M WIM. Hoe WPT to... woop OTL, that (I) (we) last 
8 os 2 saw the deceased alive on = | , and that death occurred rr 2.0K trom the causes and on the date stated above. 
Bee eS Y, 22b, DATE 
6 2eso Ze. SIGNAT) =: ATTENDING STAFF L SIGNED 
at ave bres map. | PHYS. Z—pirecror 7 rvs. [] ze/Ly 
° 3 
om 2s 122e. PHYSICIAN'S 22d. ADDRESS 
BRO s 
Bees Mant tins Moan ny): Comenie Gers Ttagat mT Aewien m 
a AS 58 iA a a I oe ie ere A ee eee ee ee = 
Cra Roe 23a, BURIAL, CREMATION, | 23b, DATE Ti 23c, NAME OF CEMETERY OR CREMATORY (Stee) 
3 REMOVAL (Specify) ¥ 
ovoss Let j (CoS pre 
rycen J24° FUNERAL oncigts i& ADORAS go - RQ, 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATORE 
Avg 7 
XBVANS 4) t Elen Sey DA’ 
20M 5-63 Dpdns Spader Dd Hf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02393 CERTIFICATE OF DEATH aes. 


+t 
1. PLACE OF DEATH : + 2. USUAL RESIDENCE (Whare decoased lived, If Institution: Residence betore admission) 


\ 
_" 


_ 
"i SS, 2. COUNTY a. STATE b. COUNTY 
vi Prinee Georges MARYLAND || | oia MEGaeftouee 
uy} b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporate limits, writs RURAL end give nearest town) 
J write RURAL and giva naaras! town) 
0 _Cheverl 8days = Washington D/C . re 
/ / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva street addrass) “d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
-s-wawporPtinee GeorgesGeneral Hospital. 334 Allison Strect ___| sno] 
3. NAME OF iddia Last 4. DATE Month Day Year 
DECEASED OF 
hice James Hill eg an 1) 1964 
. SEX "| 6. COLOR OR RACE) 7. saRRiED | ~] NEVEBMARRIED ‘8. DATE OF BIRTH "| 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo O last birthday) ii ‘Days | Hours | Min. 
Male’ Negro WIDOWED oivorceo[] | 7 Jule 1889 74 ys 


Wa. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if ratired) 
Retired | _—‘ Maryland | 


13. FATHER’S NAME 14. MOTHER'S ee NAME 


SAMES E Wie | Marbaxrezy 2 ForD 


10b. KIND OF BUSINESS OR INDUSTRY 


death certificate be a 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2-should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours Bite 


° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A 
. {Yas, no, or unkown) | (Ifyesgivawarordatasofservica} | es 33h iat ie Street, NW. 
2 : ss ear. e Srooks — 
fe 18. CAUSE OF DEATH [Eniar only ona cause par lina ton(a), (bj, and (e).] ‘Washingtong—DaQimaiitiwen 
a ONSET AND DEATH 
we * ~ 
ei PART I. DEATH WAS CAUSED BY, Aten ae ee 
' s IMMEDIATE CAUSE (2) TL Cate ae Al a % 
£ i 
a a ae a DUETO 4) 
ee } oy ) a 
ge Gonuifions;. il! enyy which 1b) ee A hee ¥ 
Ne gava rise 10 immadiata cous x oo 
“£2 (a), stating the undarlying ( VETO 
seca cause Jest te) = 
me z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
= S 2 o/s 
Oe 1g ves BY No [J 
a2 = (20a. ACCIDENT WAS UNDERLYING [3 | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) = 
E © & ] or CONTRIBUTING [] CAUSE OF DEATH 
REE & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Obs 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 201 (City or town) {County} (Stele) 
By = g Hee oR Whila Not Whila factory, sivaal, offica bldg., atc.) | 
Be “ee 2 = Pith 19 at work [7] at work I 
= oa 
HeOss . I certify that (I) (this hospital) attended the deceased from. woes led , that (I) (we) last 
m2 93 3 saw the deceased alive on.../ /19 ., and that death occurred q OD.AM from the causes and on the date stated above. 
sSen 226. DATE 
aon 228. SIGN, 
ATTENDING STAFF }GNED 
@:*:: mp. | PHYS. EX birector 1 pays. 4 2/197 64 
Ogee 2c, DHYSICIAN'S = sf a ad 22d. ADDRESS 
soma NAME  (Typa) 
ais ne / u Dr.Robert B. Sasscer R.F D Box 21 s 
= ° — —— = - ee 
O2ePus 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, {State) 
tt fenbl d REMOVAL, (Snecity} 
9%g>8 “Siriat® 2/25/196h. meh National A Virginie 
ve aie 24\ FUNERAL DIRECTOR'S SIGNATURE oT 25a, REC'D BY REGISTRAR A EGISTRAR’S SIGNATURE 
1SM 7-62 pec @p. AT a2 Se ae DATE FEB YS. 4 Corley 


oe 


4. 


ie 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 Bute of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L- 


FOR STATE 


2Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FEB 7 1964 fChorrbig Qeedge, 


item oMEDICAL EXAMINER'S OF DEATH ()9.9S 1), 
HEALTH DEPT. | 1. ruace or peara ize USUAL RESIDENCE {Whore docaesad lived, If instituilon: Residance befora od 
2805 A ace e. STATE b, COUNTY 
se George : ____MARYLAND || M ince G e 
Feek: b. CITY OR TOWN [if outside corporeta limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside eorporete limits, write RURAL and give neerest town) 
gs write RURAL and give neares! town) 
of 4 2 D048. A Te: Bas. = 
= 5 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitei, give street eddress) d. STREET ADDRESS. 1S RESIDENCE 
eylAs- ON A FARM? 
BSszes ts 7 vrs {_] No 
Sages —— ee George General Hospital _ WT. Carlton Ave.,. = = L 
>as ae 3. NAME OF First P Middia 4. acta e "Month “Dey Ss Yeer a 
Bese DECEASED 
sii25 (Type or print) William DERTH 19 
:29= ss 
fon = 3. SEX 6. COLOR OR RACEL 7. MARRIED [Gq NEVER MARRIED [| ®& DATE oF BIRTH >. periizenr IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Months] Days | H Mi 
<a f wiboweD [_] pvorceo[] |] 90 1901 6267 yrs. | a | 
ae TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
oe dong gueg met of ay Tifa, even If retired) 
Cy fre allroad Clerk ess Agency Texas USA 
2 Ba 3 2 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME — a 
~~ 
Nez o> Henry Hohn Emma Penny 
ez. « 
0, 5 ie ie WAS DECEASED ne IN U.S. ARMED FORCES? || 1: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S08 Yes, no, or unkown) | (Ifyesgivewarordatesofservice 
Ben 68 wi"3"S Mrs. Grace Re Hohn ( Wife. -) Same as # 26 
255 ss 2 
eptarotlees 18, CAUSE OF DEATH [Enter only one eauze por line for (e), (b), and (c).). INTERVAL BETWEEN 
3 
es 2s PART 1. DEATH WAS CAUSED BY: CH SETE Are UDEwey 
558 2 IMMEDIATE CAUSE(e)_ CM rt fai dure Jninutes 
= 
23 i ea Arteriosclerotic heart Suaeeee ver 2 yrs. 
ise Gin e Conditions, if eny, which (eae : = of Po Ls 
Fe S seve rise to immediete 
Pe See J DUE TO 
ef rf (e), steting the unde 
Bs E35 cause lest, rs ) 
ee ] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Buoes e) a oe PERFORMED? 
a ae 
2oErs 5 ves [] No fo] 
= 23 Ba i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury In Pert | or Pert li of item 18.) _, 
aesee & | PRIMARY [1 or CONTRIBUTING [1 
Hoots OG] CAUSE OF DEATH. 
5.2 —— = = 
eens 3 | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
SU Be a Hour e.m, While __ Not While factory, streat, office bldg., etc.) | 
i] seu 5 = pis 19 jet work [_] et work [_] 
2-ga a eee ee eo ee ee Et. Li ae eae oC 
Lr 20° 21. I certify that | took perks of the remains described above, held an Autopsy jee} Inspection id Inquiry inn and in my opinion 
Ele - = . 
Bey 52 death resulted from: Natur. es Agkident ia} Suicide [el Homicide ‘iB Undetermined manner Oo 
Ge ee 3 CHIEF MEDICAL EXAMINER [_] 
=A ACTUAL 
es DATE SIGNED 
> ° 32 = greranind ma.p, ASSISTANT MEDICAL EXAMINER [—] 
i ac [.QEPUTY MEDICAL EXAMINER 
5 i ad EXAMINER'S ohn Kehoe, MY Riverdele, Mgt 0 2~5-64 
edhe ae NAME (Type) Address (Street, city, town, or county) ail 
8 3 2p= 22e. tele cae TION, /22b. DATE THEREOF ~~ T-22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (State) 
o 
Qa~O if NN FebeSth 1964 Oedar Hill Cometery Suitland, Marylend 
a : 
VR AISME 


= Good NESS: 
_,Washington 20° pos’ nd 


MARYLAND STATE DEPARTMENT OF HEALTH 


PID PAL STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0238] 
3 =* ——- : = ee - 
2 s3 |. PLACE OF DEATH | 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence bofore admission) 
5 * ©. STATE b. COUNTY 
2 
§ 2 Prince George’: ae MARYLAND _ Maryland __ Prince George's - 
2 Hus b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Pig ri) write RURAL and give nearest town) | 
S 2-3 Cheverly 3 days ( Hyattsville 
z 35 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress), f 4. STREET ADDRESS IS Pe end 
= ONA 
Eas Prince George's General Hospital i 4923 42nd Place vs DINO BI 
33 ee Y 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
53 2an Z oF 
g eae (Type or print) Paxton Holden | DearH February 19 19 64 
e¢ oss pe ER 6. COLOR OR RACE 8. DATE OF BIRTH (9. AGE (In years | IF UNDER 
$5 |7. MARRIED 7] NEVER MARRIED [_] | ies 
a I '¥} | Months 
y $5 ale White wipowep [] _ivorcen [] | 7/19/03 Co ae =| 
B Re TOa, USUAL OCCUPATION (Give kind of work [OEE KIND OH BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
AE ang mh coring Minsevndt tied) | hy i A | USA 
= 35 — my f E ___Vashington D C | = 
nae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 23 John G, Holden Gertrude Paxton 
by => —— ay 
cA i. Hi WAS. Ese ran IN U.S, SE Feld | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 ‘25, no, or unkown) | (IFyes give war or detesofservice) 
< no {218 22 0421 | Corothy V tlolden fyattsville, Md, 
fe 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).} ‘| NT ERVAL BETWEEN 
3c ONSET AND DEA 
3S PART |, DEATH WAS CAUSED BY. 
es Hwas causiD by Acute Pyiimonary Edema =, 
gs , burro Milateral Bronchopneumonia 
2 Coralia ea why sw Rich ») Left Hemopneumothorax ; : . 
Aa gave rise to immediste cows { |) Multiple Rib Fractures (left 3rd, 4th & 5th) 
“£2 {a), steting the underlying 
5 Sait ia wet ark wt Trauma (fell down stairs in his home) 
zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
— — PERFORMED? 
& Fracture of left clavicle. YES i no [] 
3 ERR STS UNDERLYING Of 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of ifem 18.) a , 
CA A 2 
2 Fell down stairs in his home 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stee) 
Hour a.m, aT, street, office bldg., etc.) } 


While aps While Hom 
tae 19 et work [_] at work ca { 


. E certify that o] (this hospital) atlended the deceased from... Dara 


H 
EITHER, NOTIFY MEDICAL EXAMINER) 
as IME OF INJURY Month, Dey, Yeer 


ATTENDING PHYSICIAN: 


22b. DATE 
ATTENDING 
mop. | PHYS. 


STAFF IGNED 
BIRECTOR aly PHYS. [_] ie) <2 ie 
~|22d. ADDRESS : = : 4 


Prince George's Plaza, Hyattsville, Md 


22c, PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 @ be retained by tl 


TO HOSPITAL 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


Ze. BURIAL, CREMATION, | 23b. DATE THPREOF 23, NAME OF CEMETERY OR GRELORTORY 23d. an (City, town or county) (State) 
REMOVAL, (Specity) Waehs 
Mires Feb 24, 1964) Rock Creek Cemete ery Paeoene com, BO ’ 
) + 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’ 5 SIGNATURE. 
VR AIS (4 ir 1 a . » Wy 
jae - Gasch's Sons ilyattsville, Md. otFEB 24 9 4 pehorbes Judge 
— = SS OA AF I ———_— 


ana é PRT, a 


i veseigt tad 2 ese" 
veh . ~- J F ¥ ? 
io ie asbtet 5 athe Sc ssael 
q re ant rast : [orn Cy ceca oe SS 
Packt - ote ate oSzrHl > b> 
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eh "oe 
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__* stwhd vxanoebel 0224 y Po 
’ Stra warttekiscone fexstetNH o. 
, , iS set itaaeilaoedh tPar. 
: ' ee 3 i380 yet Stel} apzusoncT 2] slqrz tat 
4 Comod Bai pi arlatenwob !Lah) ponte 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


“Se 
Un 


13. FATHER’S NAME 5 
ie oe L 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7.0) 


(Yas, no, or unkown) | (Ifyesgive werordetasofservice) 


FOR STATE 02326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 969 
HEALTH DEPT. |7. etxce oF pear 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Rasidenca before edmission) 
285 ¢. STATE b, COUNTY 
5a 3S enn Md. Pri George 
3c p ‘ €, LENGTH OF STAY IN 1b €. CITY OR TOWN (if ouside corporate limits, write RURAL and give neerest town) 
gi 
v= : Cheverly x uasco Z 
& re a d. iE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 d. STREET ADDRESS. e Bares 
3 - : 
3 wince George General Hospita Rt. 1, Box 133 | : ves PY No] 
> 3. NAME OF = First 7 Middl 4, DATE ~~“ Month Da: ¥ = 
a > DECEASED : 4 cee Holland Or " i 6 
= 3 (Type or print) John Fitzgerald Hollad DEATH 4 17y9 Sh 
= ra 
= 3. SIX 6, COLOR OR RACE|7, maRnieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
3 Rg oO es 0 196k last birthday) Mpnths pr Hours | Min, 
£ M Negro wipowep [] _ivorcep [-] 10 Jan., 19 yrs. | | 
2 = 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 = done during most of working life, even If retired) 
5 S 
2 
x 
NX 
2 
= 
= 
Uv 
s 
5 


x 
®& 
. 


18. GAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 


in ltem 18. Give Pages 1, 2, and 3 to the fun 


along with form PM3. Page 5 may be retai: 


oS Mallard Cgrcgsce Wel 


-transit permit. File pages 1 and 2 with the S' 


2 
a 

3 3 ONSET AND DEATH 
2 > PART |. DEATH WAS CAUSED BY: . * 
3 2 IMMEDIATE CAUSE (a) Interstitial pneumonia 

c 
3 s = ym. DUE TO 
BEG BS. Conditions, if any, which (b) Dehydration — 
finn ad gava rise to immediata cause 
eis a's (a), stating the undarlying DUE TO 
Seeys causa last. 6, 
EPS gb z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. Was AUTOPSY 
oO wi = YZ a 
Leese 5 Yes No [] 
i Zz S| ——_____ --— my = rs 
= z534 = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Part Il of itam 18.) 
aes 22 & | PRIMARY [) of CONTRIBUTING [] 
Rows & | CAUSE OF DEATH. 

ome as - = 
Be2en 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, farm, | 20%. (City or town) (County) (State) 
= 5 0 2 < 5 jee ee While __Not While factory, street, office bldg., etc.) | 
te sy A 2 ieee 19 jat work ["] et work [=] ! 
el £9 is 21. I certify that | took charge of the remains described above, held an Autopsy El Inspection . Inquiry £} and in my opinion 
Seige death resulted from: Natural cayf9e q Suicide ER Homicide oO Undetermined manner oO 
I 

Bo Seo CHIEF MEDICAL EXAMINER [7] 
HE 
Bo gag be re mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

Soae " = 
B g8 re . ee aOER 6 7 M aby, s jwerdale , vivypemepicat Examiner [7 2~1.7=6h 
Rog me NAME (Type) Address (Street, city, town, or county) 
a §2 5 = 72a. BURIAL, CREMATIO} by DATE THEREO} 22c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 

3s OVAL {Sppcity) . s 
ossO= 119A G Va a Ce 
is iy A ss "D BY REGISTRAR | 4b,” REGISTRAR’S SIGNATURE 


ie dae Vol lefEB 21 1964 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OCCUPATION (Give Wa of work 


FOR STATE | 02397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02262 
HEALTH DEPT. 1 bed DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidance betore admission) 
€ .. : 
ow Prince Ge orge in ais a. STATE b. COUNTY 
b. CITY OR TOWN {if outside corporate limits, s. LENGTH OF STAY IN 1b ca aWdrrown (if outside corporate 1S, write PR and give neerest town) 
‘write RURAL and give ngerest town) 
: heverly DOA ix +s 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospite!, give street eddress) d. STREET ADDRESS 7 @. IS RESIDENCE 
GC) 2 . ‘ON A FARM? 
© Prince George General Hospital 4208 Russell] Ave ie No[h 
é 3. NAME OF —— fit ~ Middle iat a, DATE ‘Month Dey ‘Yer 
2 {Tope or pi SEATH 
BS ; h. Samuel ___Hutcheson g _—'9 = 
£ 6. COLOR OR RACET7. fa aRRIED im) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Ea last birthday) Months Hours | Min. 
a wipowe [_ | pivorceD [_] yrs. | 
z 
E 
8 
a 
a 
@ 


uted within 24 hours after death. If any delay is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


along with form PM3. Page 5 may be retained for your files. 


USU. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CATIZEN OF WHAT COUNTRY? 
ne during most of working life, If retirad) “4 
|_Shoesaleman > Va. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S. Hutcheson Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yea, no, or unkown) | (Ifyesglvawsrordatesofservice) a 
5 | Rose V. Hutcheson Same as #2 
|. CAUSE OF DEATH [Enter only ona eause per line for (a), (b), end (e).] > TNTERVAL t RETWEEN 
ae xs} AND DEATH 
PART 1. DEATH WAS CAUSED BY: » 
§ ey IMMEDIATE CAUSE (0) Heart failure ey hrs 
ip I4,¢ QUE TO By 
Conditions, If any, which (b) : _Arteriosclerotic heart disease unknown 


geve rise to Immediate cause 
{a), stating the underlying eh) 
eause lest, {e) 


¢ 
& 
‘s 
3 
a 
a 
iS 
= 
= 
= 
< 
4 
é 
> 
[~4 
a 
SI 
Uv 
2 
a 
. 
E 
t4 
_ 
5 
Sp 
2 
§ 
& 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
—— = PERFORMED? 

Ee 

Ols yes {[] No Ry} 
& ["20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY DO or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 | 20e, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
a Hour a.m. While ___Not While fectory, street, office bldg., atc.) i 
= ai 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4 Inquiry is} 
death resulted from: Natural, causes pe Agcident il Suicide Oo Homicide oO Undetermined manner Oo 
, CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's O1 


please execute the certificate, writing the word “pending” in 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be axac 
Health or its designated agent, prior to burial 


ACTUAL XA MINER DATE sI¢ 
: Re enuke mp, ASSISTANT MEDICAL E oO nl NED 
EXAMINER'S ehoe, M.D., Riverdale, Meryry mevicat examinen [3 2m28-6, 
NAME (Type) Address (Street, city, town, or county) 
: 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Clty, town, or county] {Stote) 
S &. Md 


ilenk, Al, 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE MAR H) 1 64 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


i 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fz} Inquiry td and in my opinion 
death resulted from: —_ Natural « 


ACTUAL P_- 


y Accident y/}, Suicide fei Homicide C1 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
“a 
: (eae ET: mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Rivigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ror stare | O2305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =). 28 4 
Hu FALTH DEPT. 1 sess DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullom: Residence before admission) 
3 2. : 

E83 Prince George isan xagi*" Onio Haeounty Mi 

Bo: B, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN [lf outside corporate limils, wrile RURAL end giva neares! lown) 

gs writa RURAL and give neerast town) ‘ F 

&3 Cheverly DOA Cincinnatti : 

ail d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, giva street eddress) d. STREET ADDRESS. = e ENA 
aa c : : A FARM 
Ss per Prince George Hospital 3511 Reading Rd. ves (] No FE] 
23 ag 3. NAME OF First Middle Test a. DATE —i kot Day Year 

ao 

==U28 {Type or prin!) Bradley none Jackson DEATH 2 10 19 Ob 
=a 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE [tt IF UNDER T YEAR| IF UNDER HRS, 
BO ,=N 7. MARRIED FT] NEVER MARRIED [_] | 8 . {In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
Sy FSN hap byrthdey) Months) b. Hi in, 
= Pete M Colored wioowen [_] pivorcep [-] 8 . June 1901 ‘a i ion al ays jours Min. 
5 a a = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oleae dona during eed of working life, ven if ralired) La : U.S 

33°38 Groom Racing Kentucky Se 

= és a 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Tee eo? Robert Jackson Sally Daniels 

gO FE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 12 INFORM. Kad 

sakes Was, ny or untown) | yesaivoworer detrotervies ‘GiSeer lary Allen Samé“S= #2 

vee 5 2 

Zee 2 ee - -_ 

s £3 ae 18. CAUSE OF DEATH [Enter only one cause par line for a), (b) and (0) INTERVAL BETWEEN 
ge 235 PART |, DEATH WAS CAUSED BY: Sesh lied solid 
He os e _WAMEDIATEICAUSE (e} Haart failures minutes 
pass, t 16 Lae Arteriosclerotic heart disease unknown 
352°. Conditions, if any, which (b) 

fon 0 § geve rise to Immediate cause = 

ef kb ee (e}, stating the underlying DUE TO 

ge E causa losl. (2 

EAags Z | _ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(ely 19, WAS AUTOPSY 
15 = a PERFORMED? 
sepes O18 yes [] No [3 
e Z a E 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 

gees & | PRIMARY [1 or CONTRIBUTING LI 

il o> 5 G | CAUSE OF DEATH. 

FS tS 5 g 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
a = ay 6 Hour a.m. While __Net While factory, street, office bldg., ate.) | 

S04 8 ae “0 al work [_] at work 

Me o 

ae 

RED 8 

Us 2 

av 3 

Ao Sho 

gs 3 

Zo G. 

S y SIGNATURE 

gz 8 ; Lotnenees John Katte DEPUTY MEDICAL EXAMINER fr] 2-10-64 

P o =f uy NAME (Type) Addrass (Street, city, town, or county) 

rs 3 3 22a. BURIAL, ce 22. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

2 REMOYAL (Speci 
on yal 13-64, Arbutus Memorial Park Baltimore, Maryland 


ADDRESS: 


w 802 Madison Ave., Balto., Mi. 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


are 13 19 4 fOberteg Jeedge. 


23. FUNERAL DIRECTOR 


Charles R, 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 gr ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF 
HEALTH DEPT. |%. euace or prarn 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
28 ome BECCUNTy) ¢. STATE b. COUNTY 
523 5 MARYLAND Md Mary! 
Pie b. CITY OR TOWN [if outside corpérare limits, ¢. LENGTH OF STAY IN Ib % CITY OR TOWN [if outside corporele fimits, writ® RURAL end give nearest town) 
3 5s write RURAL end give neeres? town) 
25 é 
es | cheverly _DOA Morganza = 2 
“5.3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ctrest eddress) d, STREET ADDRESS @. 1S RESIDENCE 
Beas / ON A FARM? 
Seses ce George General Hospital _______|_Loveville Post ves (J no Gh 
ps5 SS ‘3. NAME OF First Middle 4. DATE  onih Year 
e ow 
Beste DECEASED 
=£°2 2 (Type or print) 4 = SEATH 19, 
:oo 
Foo ee 5. SEX 6. COLOR OR RACE/7, aRnieD [-] NEVER MARRIED {-] | 8 DATE OF BIRTH 9. AGE (In years |IF a iF UNDER 24 HRS, 
SyeeR last birthday) [Months] Deys | Hours | Min. 
peENE wipowep {| ivorctD [_] 15 tit 69% 
EGP VEe TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete of foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
OOF done duringmost of working life, even if retired) 
rise Dw .ryland neo, 
£3 1a. FATHER'S NAME hs Sy was NAME 
a o 
£52 
205m DECEASED EVER IW U.S. AEMED FORCES? | 16. SOCIAL SECURITY NO. | 17. 7 
3S ete erie Or ser set) Ae eaewere vey eneiet ores) ahs x - ret fet ae 8105 Dogwood lane, 
e&son ae > 5 FWEEN 
% in ae 18. CAUSE OF DEATH [Enier only one cause por line for-(e), (b), end (c).) vide; INTERVAL BETWEEN 
es2as PART L DEATH WAS CAUSED BY: i sisi tis 
osfse IMMEDIATE CAUSE (e) Acute pulmonary edema and congestion with 
8gea° A > puto bronchopneumonia 
3263 o Conditions, if eny, which (b) A  - 
Son 0S Geve rise to immediate cause — = 
2s na (a), stoting the underlying ( DUETO 
SEES § coue lest, C) 
ePssy Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)) 19. WAS AUTOPSY 
Pee eS a aa PERFORMED? 
a 3st 5 YES ei no Dy] 
es558 | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury In Part | or Pert Il of itam 18.) 
ae2 “258; & | PRIMARY [] or CONTRIBUTING [1 
Bones G | CAUSE OF DEATH. 
fetes 3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 208. (City or town) (County) (rate) 
g 1 
a u oe 5 Nets Se While __Not While factory, street, office bidg., ete.) | 
2 e205 5 Ey itil 19 ja work [_] at work 
et 202 21. I certify that | took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry [|], and in my opinion 
ASSHy 
5 $38 ey death resulted from: Natural causes oO Accident, Suicide [a Homicide fal: Undetérmined mannér Oo 
4 
Be Be 3 CHIEF MEDICAL EXAMINER [—] 
Bos aS, ROTO AL ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be de. ; ITY $HERICAL EXAMINER 
ist 8 5 EXAMINER'S Johri Kehoe, M.D. 5 Riverdaié\” tas gl 2-17-64 
m4 “ie ao, NAME (Type) c ade (Street, city, town, or county) 
mons RU DATE THEREOF 22c. NAME OF CEME{ERY OR cea ORY 22d. LOCATION (City, town, or county) {Stpte) 
a gah s 
oa+or 
a oF 
iv" 
YR AISME 
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VIwas wiley he 
as 
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Vite eed a ieee pene? 


x see 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Domestic U.S.A. 


3. FATHER’S NAME 


Private Industry Georgia 


14, MOTHER'S MAIDEN NAME 


unknown 


17, INFORMANT : 


unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detesof service} 


No None 


18. CAUSE OF DEATH |Enier only one cause per line for (e), (b), end (c).) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE causr je) FONtine and Subarachnoid Hemorrhage 


16. SOCIAL SECURITY NO., San 
anner Street 
Calvin Johnson #2? ee 


EEN 
ONSET AND DEATH 


ad 
RstaTE | 02400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()2.255} 
HEALTH DEPT. }5- ‘Sane DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 
& Tags Y . STATE . . FOU 
re. Prince George aR nND STAR. Prince Gevtge 
3 = b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
3 5 ‘write RURAL end give neerest town) 
Egzote Cheverly DOA Brentwood 
= £ ‘es 
= ni 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
ape oe . t ? Mey ON A FARM? 
SsZos Prince George General Hospital5y4 8 543 Barner St. ves (_] No [-f 
Pega 3. NAME OF First Middle Lt 4. DATE ~ Month Day Year % 
Bes ey DECEASED ee 
= £225 (Type or print) Leola (none) Jones DEATH 2 23 196: 
= 8 = 5. SEX 6. COLOR OR RACE|7, saRnieD [-] NEVER MARRIED fk] | 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
25 FEN last birthday) [Months | De: Hi Mi 
8 ‘ ye | Hours in. 
SE ENS F Negro | wwowen[] _oivorcen [1] 3/25/12 yn. | 
= re = 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ke = - done during most of working lifa, even if retired) 
Te 
£ oa 
Nez 
3 
REx 
2s 
3 a 
« 


-transit permit. File pages 1 and 2 with the State Department of 


|, cremation, or removal, and in any e 


TAD | DUE To 


Condilions, if any, which Hypertensive Coronary Arteriosclerotic Heart Dbseas 


geve rise to immediate cause 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office alon: 


© 
£5 o= 
poze 
3-03 
5 © 
sss (a), steting the underlying ( DUETO 
Beez cause lest te) 
= B s3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SoM ga 5 PERFORMED? 
29 Gas CONS ; Yes ¥]_ No [5] 
5 5% a i= [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a £ = 22 & | PRIMARY [) or CONTRIBUTING [] 
Woes © | CAUSE OF DEATH. 
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Bees % | 20e. THME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grete) 
gv a = 5 ica nt While __Not While fectory, street, office bldg., etc.) | 
sig 5 ES Ams 19 jet work [| et work [—] I 
e $ ees certify that | took charge of the remains described above, held an Autopsy |. Inspection inquiry (aa) and in my opinion 
wesus death resulted from: Accideny Suicide |_|, Homicide |_|, | Undetermined manner 
Usrae 
Ack CHIEF MEDICAL EXAMINER [] 
BEeas 
Aes? pees tap, ASSISTANT MEDICAL EXAMINER [7] Peak! ited 
£ 4 .D. mse a 
ee gs 3 rd “ ERRNERS DEPUTY MEDICAL EXAMINER 
Rowe NAME (Type) - Address (Street, cily, town, or county} 
a 8 fee . BURIAL, CREMATION] £2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {(Stete) 
ga REMOVAL (Specify) 
Qa~o 2 Burial ~28-6h Lincoln Memorial Suitland Md. 
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be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 mi 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wis Aue QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02287 
1 ae I DEATH — ~—{f 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before #dmistion) 
a 
Prince George's nice aa ® STATE Maryland b. COUNTYPrince George's 
b. CITY OR TOWN {if outside Sd ROME ] c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writ neeres! town: 
chev erEy: 7 days x Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS RESIDENCE 
ON A FARM 
Prince George's General Hospital - 26 Lakeside Drive ves [] NO 
)3 NAME 01 oF First Middle lest 4. DATE Month Dey = : 
{Type or print) Wash B. Keer | Beare February 18 19 84 
5. SEX 6. COLOR OR RACE|7. MARRIED BX] NEVER MARRIED oO B. DAJEOERIRTH ss 9. AGE (In years |IF UNDER 1 YEAR] If UNDER 24 HRS. 
apt pighdsy) | onths| fz Hous ein 
Male White wets ii note a 1906 Sy isk meal Deys | Hours | Min. 


Ws, USUAL OCCUPATION (Gi 
during most of working | 


kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) |] 12, CITIZEN OF WHAT COUNTRY? 


8. Lr s - 


Renna | “eS. 


14. MOTHER'S MAIDEN NAME 


je: 
}. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Ifyes give war or detes ofservi 


Warn te \/060> qovG de 


(Yes, po, of unkown} 
ae OF DEATE [Enter only one ceuse per line for fe), (b), end (e).] ‘INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: & ; ONSET AND DEATH 
IMMEDIATE CAUSE (ce). 7 Ka SP Veail f aac Pie we le 


DUE TO. 


Conditions, if eny, ec (b)_ County 4 Gr ce PD “13 


gave rise to immediete couse 


(e), steting the underlying f DUETO 
cause lest. eet: Sf Ass jAd> 


[22S JE, 
Dusen ee: cd i, Address Cae Bak) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS nue a 
Q es PERFORMED 
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3 3, Taba ¥ he =z he i ves [] No EF) 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

%S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [Boe TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) (Stete) 

5 Tous taiee While __ Not While | factory, street, office bldg., etc.) | 

4 aay 19 et work et work | ! 


. I certify nea (I) (this hospital) attended the deceased from.{/. CS eae Zs, that () (we) last 


saw the abcaeseay alive on. DQG hs IP acr and phat death occurred il5. pitmtzon the causes bd on the date stated above, 
220. SIGNATURE es Z Zz 
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f i 22b. DATE 
ee ee Sete 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9 SYA of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH V228KR 


Sim G 
1. PLACE OP DEATH 2. naeeRT RESIDENCE (Where deceesed lived, If institution: Residence bafore admission) 


HEALTH DEPT. 


52 biel ei a. STATE b. COUNTY 
ses Prince Geor ge MARYLAND Md. Prince George 
BCs b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearest town) 
255 write RURAL and give nesrest town) 
325 ay 
58 oa Cheverly DOA / Mt. Rainier : 
= 1] 5 , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) d, STREET ADDRESS e. IS RESIDENCE 
a2 ce ON A FARM? 
s23es5 | Prince George General Hospita 1,007 S5thStwgs ves] No [3 
2eege 3 NAME OF Middle 4. DATE Month Dey Year 
nog Is 
=2223 {Type or print Isabelle little Kellogg. DEATH 2 6 49 Ob 
35 8 in 3. SEX %. COLOR OR RACE] 7, marRieD |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| iF UNDER 24 HRS. 
25 tgbirhdey) |Months| Deys | Hours | Min 
i ae F Bynite | weowm—]  oworco [J 1 Dec. , 1899 yrs, | . 
Sai TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11.. BIRTHPLACE (Stole or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
fe ss ral done duging most of working life, aven if retired) St Se 7 kh a 
oye le area, — 
t 
233 ge iB. ne ag 14, MOTHER'S MATDENTIAME 2 
aa s 
Cin ofS eS) 
ge ef PE Me, (Bored 
& mand a 
sUEEE 15. WAS DECEASED EVER IN U-S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
; 5 
sere (Yes, no, or unkown) | (ifyasgiva warordatesofservice) 
a —— 
Betss [evgenina. k& 
32 2 ay 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).] INTERVAL BETWEEN. 
es 2gs PART |, DEATH WAS CAUSED BY: Sela 22h) 
S585 2 IMMEDIATE cause fe)__ carcinomatoses 
ais 7 
2533 ° d oUE TO , sz Es 
35s 3% conatinnssiNTany, which Carcinoma of the right breast __ h yrs. 
Sinn 08 Copies ems ly Fee * 
2b 4s {e), stating the underlying 
25a8e pesetyings 
2E5 cause last. (o) 
SEoS = 
Sages Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
655 os —ne FORMED?, 
vz_3s 5 
“83D'5 $ ves [] No 
= Z oes © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nelure of injury in Part | ot Perl Il of item 18.) 
aes ae 2, = PRIMARY [] or CONTRIBUTING [] 
Nace CAUSE OF DEATH. 
mes 
3 =: oF < 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 1 204. (City or town) (County) (Steta) 
5 Ea ge 3 Hour a.m, While Not White factory, straal, offica bldg., atc.) | 
4 it worl at work t 
Mola 5 z . 19 iE ! 
82g ; 7 Fi 
el £9 Md I certify that | took charge of the remains described above, held an Autopsy i Inspection Inquiry and in my 9 
segue death resulted from: Natural eduses [ed Acciden Suicide ia) Homicide [ak Undetermined manner oO 
a 2 § % a A 4 CHIEF MEDICAL EXAMINER [7] 
wWeia 
; ACTUAL A 
= 2s ro SIGNATURE MD. SSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
oa. bel DEPUTY MEDICAL EXAMINER 2-6-6 
5 ROS EXAMINER’S 
a og i x NAME (Typs) = Addrass (Street, city, town, or county) 
A H 2p 3 Te. BURIAL, sce zi 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stata) 
ab EMOVAL (Speci ’ 
oaxo i & | jofbu OLu>eA- he, 
H wh o 
3. FUNERAL DIRECTO! Sh, ony oan 24a, FE YY REGISTRAR | 241 pairs SIGNATURE ‘URE 
YR AI5SME * pee) B 14 19 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02493 CERTIFICATE OF DEATH nop. 0 M22 O 


iS 


Was OF HOSPITAL (If pat in haspital, give street address) 


i d. STREET ADDRESS @. IS RESIDENCE 
SOM rece ect | SOS yee ox SER 
3. NAME OF First Middle oat 4. DATE Manth Doy Yeor 
(Type or print) Fo AW) 0-4 SA: ICD ES \EWHED OEATH LEE Pa << 19 = 


6. COLOR_OR RACE [7. MARRIEQAT] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 


5. SE 
Mere HITE wipowep[} —_—ovivorceo [] Jessa 7 WF 76 ose" Es in 


10a. USUAL OCCUPATION ‘* ind of work done] 10b. KIND OF BUSINESS OR ENE BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ted (REG ey ) Ls Scer- San 77 Ls? A4A- 


13. FATHER’: 14, MOTHER'S MAIDEN NAME 
SPES KERKED; | Af AF Lb RETF 


ep WAS DE! eng INU. S$. SOL ORES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address LLERT Ce ve 
Dot TPRYOB- ftopewes L Katey 3505 Porto ST 


18. CAUSE OF DEATH [Enier anly ane cause per line far (0), (b). ond (c).] INTERVAL BETWEEN 
H 


~ £ a cy 
% 3 M qi. Gunite 2, USUAL Paes (Where deceased lived. If institution: Residence before admission} 
° a. °. b, COUNTY, 
= 32 RIMWCEE CFVR CES wane KAdato "° WEE FREES 
= 8 b. sie OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
g Dis ay ae nearest town 
3 52 x LO SLD GES VL EDF LS OP 
& aoe 
£. 
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gned by the attending physicion and completely filled in by the funeral director, 


in 24 ho 


Pages 1 any 
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Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed withi 
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a PART |. DEATH WAS CAUSED B) 
= IMMEDIATE CAUSE fa} Cokona 
3 - - j QUE TO 
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ge Conditions, if ony, which ic ConeapAlie i At Yo Sclodes, ( OMe mths 
E gove rise to immediote 
ger couse (0), stoting the under. ( DUE TO 
< 2 lying couse lost. (c}. 
Seeks 
oe5° ; Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Zofs = } a ie ‘ORMED? 
e328 3 ofl44. | amfoss \ wo Noo 
PoBs = | 200. ACCIDENT WAS. UNDERLYING T]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
ace & [OR CONTRIBUTING D] CAUSE OF DEATH 
e825 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S586 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, for (City or town) (County) (State) 
oe 3 2 8 Hote- fanee? 1 [Mile Ronald factary, street, affice bldg., etc.| iH H 
3 Be = p.m. jot work [[] ot work 
B.5 é 
oe Pinlifcexutvaiieniic iterdediinetiecenser||ier mama ainnns Of all WHEL Io Ps GLE 6, 19.....,Ahot | lost saw the deceased 
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eS ae ADDRESS (Street, city or town, stote) DATE SIGNED 
no 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Brea STIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2484 CERTIFICATE OF DEATH 226 


1. PLACE OF ai 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residencebefore admission) 


-OUNTY a, STATE 
25 _MARYLAND || _ 
. CITY OR TOWN y outsida Sbrporate limits, | c. LENGTH OF STAYIN 1b |) c. CITY OR TOWN cae Oe 


write RURAL Os em) give peafast purrs 


in by the funeral 


s 
<7 
Z 
5 
cy 
2 
~~ 
S Mauer | ane , Lem: : 
s Cora NAHE OF HOSPITAL OR INSTITUTION (i not fn hosptel dive sree! odes) “d. Cobre an ‘ADDRESS Tr @. 1S RESIDENCE 
= a 5, ON A FARM? 
> 24 OY 1-34 PLA Yh ace ves [] No 
3 3. NAME OF Middle - ; DATE “Month 1 “Tieer ane 
5 DECEASED L/ 
2 2 {Type or print) (Hi ae r DEATH Eo. f 196 
e ‘s r a 
° 8 BS OF OF RACE) 7, MaRRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a3 : mo) Gf Menths| Deys | Hours 
ee beached “FS DivorcED [_] yrs. 
6 8 Te. USUAL OCCUPATION (Give kind of work | 10b. KINO OPBYSINESS OR INDUSTRY 11. BIRTH a ee 4 or mb gn country) | 12, CITIZEN OF WHAT COUNTRY? 
2% done during most of working lifp, even if retired) 
Hy arene eo yg) 
S ee one =~ = 4. wet! 5 MAIDEN aes a 
2 ALi ues a a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yas, no, or unkown) | {Ifyesgive waror dates ofservice) 
— iy 

18. CAUSE OF DEATH [Enter only one cai 


PART 1. DEATH WAS CAUSED BY: 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 


| 16. SOCIAL SECURITY NO.| 17, INFO! ANT Add: R as 
fi Aine 
Prd lawels Jorilder Ge 

zs 


The law requires that the death certifi 


to burial, cremation, or removal, and in any event, within 72 


3S IMMEDIATE CAUSE (e), Cr hd of on nee, OE = x 
a ae 4 DUE A 
2 Grrdiicnn hich bug we le en Ae ke — 
43 ‘onditions, i Ai wi {by/ rae - = 
3 geve rise to immediate cause Gee - 
s (8), stoting the underlying (~ DUETO O17) 
= poe eay tae 
vs cous lst fe) = valli” bea ee Ae. = 
cy z PART Il. OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DIHOD-GIVENINE ART AT(e)| 19. WAS AUTOPSY 
a 
= ist 
5 $ ‘ 3 | Yes [] No a 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 shat = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, + 2D4. {City or town) (County) (Stete) 
s turttere:. While __No! While fectory, street, office bldg., ete.) | 
= 19 at work at work 


a certify that (I) (this hospital) attended the d to, 1%. 7, that (1) (we) last 


leceased fro 
saw,the deceased alive ON agelmr a G.. and that death occurred a0 M, from the causes and on the date stated above. 
22b. DATE 


2 Salad, ae state oO ph val NED 
¥ aaa. DRESS GYD = Gant: 
md, 


y 
23b. TE TH! Ly 23d. LOCATION (City, town or county) ($tete) 
ea FUNERAL PE CTOR ‘'S SIGNATURE 


Feat 250. FE D_BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


22c. PH 
NAME (Type) 


230. BURIAL, CREMATION, 
EMOVAL ie Csr 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper? 


be filed with the State Dept. of Health pr: 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “8397 
02495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ueoyi 
ay Hirst toi DEATH 2. USUAL RESIDENCE (Whare deceesad livad, If institution: Residance barons aaa 
: 
: Prince George a. STATE .__ bs COUNTY 
. MARYLAND || Md _ Prince George ____ 
b, CITY OR TOWN {if outside corporeta limits, |e LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside eorporate limits, write RURAL and gi neares! town) 


writa RURAL end give neerest town) 


death resulted from: Natural causes cident ah Suicide [= Homicide [ay Undetermined manner 0 


CHIEF MEDICAL EXAMINER [7] 
Sakari map. ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
aisnnaniinre John Kehoe, M.D. — veury mevicat examiner 2-10-64, 


NAME (Type) 


. BURIAL, CREMATION, 
REMOVAL Pil 


= Riverdale ™ Address (Streat, city, town, or county) 
tb. DATE THEREOF Fae, NAME OF CEMETERY OR CREMATORY 


A~ /3-44 | S7, Marys 


DD! 


4939 Maat (LIE 


22d. LOCATION (City, town, or county) = Siete) ae 


cert a DOA E __Forestvitle ; 
d. NAME OF HOSPITAT OR INSTITUTION [if not in hospital, give street address) 4d, STREET ADDRESS © IS RESIDENCE 
i ) Mi 
stds // i 1328 Qak St es 
oes = e.George General _Hosp of Jak Ob e = a 
55 25 3. NAME OF Prine are! Middle P ra | 4. DATE Month Yoer 
ree DECEASED on 
= = os (Type or print) " e bs none Kinard ‘ ee ) 10 19 64 
Fo Ne 5 SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sua 6 lest birthday) reas By Hours | Min. 
eREws F Negro wipowen [] _ivorcep [-] 5 Nov., 1963 yea. 
Lao ve TOs. USUAL OCCUPATION (Give kind of work | TB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY: 
O35 F done during most of working life, even if retirad) - 
Ege = od a ee a ove EES USA 
es £3 2 : 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
+es r 
Nog o> 
co cas W/4L1E KINARD r: " Marie Cook = 
g0cre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
eefen (Yes, ne, or unkown) | (Ifyesgivewarordotasot servics) ok g 4 . 
= ‘ 
BESES (TS: MO WE | platle Ki waren _Spmé_ 4s 2D 
ae Ea = 18, CAUSE GF DEATH [Entor only one cause per lina for (a), (bj, end (c).] INTERVAL BETWEEN 
$e 255 PARTI. DEATH WAS CAUSED BY S43 * wainowa™ 
S585 A IMMEDIATE CAUSE(e)_—s ss ntbberstitial pneumonia a unital : 
2 Soa" DUE TO 
3553 ~ Conditions, if eny, which b) 
e-Oa¢ ————s ——— a ———~—+ 
oo us 

Baris geve rise to immadiste couse | 
2ESRs {e}, stating the underlying 
& BER & causa last, te d se 
eB ggs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
65 es ma ee P £Di 
ees K yes #] No [5] 
2338 = — _ = 1 L 
eye Se £1 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in Pert | or Pert Il of item 1B.) 
ae see 6 | PRIMARY [1] or CONTRIBUTING [] 
Hones & | CAUSE OF DEATH. 

20% Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

sU a Hour a.m While Not While factory, street, office bldg., ete.) | 

oo cd rot rk 

Roly § Z oie 19 et wo! at work [_] t 

£=ao - = z =a 
3 £95 21. I certify that | took charge of the remains described above, held an Autopsy Inspectionf_], Inquiry F< 4 and in my opinion 
SEBO Se 
GEs9s 
as 
Aotko 
He 283 
Be bf 
Be ede 

Ff rz 
5 Suws 
335s 
ABs 2 
Qa~O 
x oO 


CRpoome 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DA’ 


d 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that | took charge of the 


remains described above, held an Autopsy kl 


Inspection i Inquiry Ck 


and in my opinion 


its ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 8292 

ror ste | 02406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 5- Sees DEATH 2, USUAL RESIDENCE (Where dacossad livad, If Inslitulion: Residence before ve 

2" al @. STATE b. COUNTY 

gfu° Prince George __ MARYLAND as Prince George 

Bee =e b, oY eek : outside corporate limits, | «. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outsida corporate limits, write RURAL end give nearest town) 

8 8 5 £ Ri write ‘and giva nearast town) c 

oeSae DOA ___Mt. Rainier se i! 

ads é 3. SHANE OF HOSTAL OR INSTITUTION {if not in hospital, give street address) 4d. STREET ADDRESS o IS RESIDENCE 
sero oe 

3828 //|_ Leland Memorial Hospital _ a 4045 3hth St. = yes {] No fe] 
ae fan 3. NAME OF Firsi Middle 4. uh D Month ‘Days Year 
Begley ee TH 

£8 1@ oF print s ER 

sesee od Elmer King B 7 2619 ~6h 
Satin 3. SEX ~ | 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BORER last birthday) [Months] Deys | Hous | Min. 
4 Stac wipowep [_] bivorcen [_] 13 May 1915 Lys. | 
= a? 3s nes: Ce CURATION ce kind vs sta 10b. KIND OF BUSINESS OR INDUSTRY | 11. anne {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 5 jone during mest ef working life, even M retire 

2 3 aD = bg [pen | ttaek., Pom coe 
£85 2% maa 4. MOTHER'S MAIDEN NAME 
Aiea o> ; et a ee wlinatiees 

a= 

20 FES 15, WAS DECEASED EVER IN WS. ARMED FORGES? | Hf. SOCIAL SECURITY NO) 17. a oe : 

a= = (Yas, no, of unkown) | (Ityesgive warordatesotservica) A 

£ —_ . 

BESRe b= Jo Tu Trartles pele, igatsnllaey de —_ 
hey 18. GAUSE OF D Téntar only ona cause per line for (a), (b), and {c).] (tit) INTERVAL BETWEEN 
ee 2a PART I. DEATH WAS CAUSED BY: BERT, 
338 2 IMMEDIATE CAUSE (eo) Acute pulmonary edema = = a 
3ge ; DUE To Congestive heart failure 

Res ae Conditions, if ony, which (oe Myocardial infarction ss = 5 

Son oS gave rise to immediate cause a 
2é 5 3 {e), stating tha underlyi BUETO, 

SEEQE cause fest. te) Coronary arteriosclerotic heart disease 

y cs g ~ ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Sl[u eo a ae PERFORMED? 
vov_ 3s E 

ogee 3 Fatty degeneration of the liver vss _ ves Gd No E] 
£2558 i | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) on a 
a 2 = 2 ed | PRIMARY [J or CONTRIBUTING [) 

Wooo G | CAUSE OF DEATH. 

Zz £2 nt s 20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) _ (Stata) 

a 50 BL 8 Hourte a. While __ Net While factory, streat, office bldg., etc.) | 

eS = am 19 at work [_] ot work 

We one 

de -eeR 

RERBOS 

Qsvwas 

Ae ikea 

BEERS 

zo So 

RA 2 

Bes 

ae 

go 

ASS 

° at 


2/29/64 


death resulted from: Natural caySes Accide, Suicide a Homicide (zh Undetermined manner Do 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
; ie ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 SxQMINER’S John Kehoe DEPUTY MEDICAL EXAMINER. jeg 2-26-64 
ps NAME (Typa) - Address (Street, city, lown, of county) : 
| 22e. BURIAL, sie | iar DATETHERFOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) SS 
REMOVAL (Spacity’ . 


Leda bh Lon 


23. an Boon Lu ; 


ADDRESS: REC'D BY REGISTRAR 


2Ud: Pe thos MAR 3 


24d, Tanta: SIGNATURE 


Wid _fceordas aay 


? MARYLAND STATE DEPARTMENT OF HEALTH 
& on 


bi 


ae 
‘ent, 


. of Health prior to burial, cremation, or removal, and in any’ 


ian an 


ical 


ing phys} 


e attend 
it. Then please rer 


i 


signed by th 


ig physician. 
!-transit permi 


in 
ia 


IAN: The law requires that the death certifi 


ital or attendi 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hospi 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICI. 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS a 


20M S-63 


5 @2 

2 33 

ae: 

: ian 

; 

are <i, 

st aee 

© ees 

= OG / 

eee 

3 Ras 
~.o 

SB sees 

o 25 

§ saa 

oa ag 
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oO Sct 

A 
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OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 
407 CERTIFICATE OF DEATH 02293 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidence bafore admission) 
CHASE sts e. STATE b. COUNTY 
Prince G een Maryland Prime Geo 
b. CITY OR TOWN {if outsiée corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give aio 


writa RURAL and giva nearest town) 


Cheverly. | |, days dink, College Park = 
d. NAME OF HOSPITAE OR INSTITUTION {if not in hospital, giva straal addrass) i d. STREET ADDRESS 


e. IS RESIDENCE 


ON A FARM? 
ince Ge G ba —Sl * 
"3. NAME OF orge eneral “Middle = 5, 10 8 Sunnyside -Avenue. 
Rot ed, Nha K Sian g 
'ype or prin! Am. 2Lie : no 9 
ai ARRIED 8. DATEOFBIRTH 9. AGE (In yaark) IF UNDER T YEAR] IF UNDER 24 HRS, 


ae ee coukel ~ 
oe i COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [_] paneer 


wept Days | Hours | Min, 


13. FATHER'S NAME 


Fenale White wivowep [] —pivorceD [-] 1/2] (94 aes 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stata, or foreign country) 


dona during most of working life, evan if retired) 
Housewife own home 


12. CITIZEN OF WHAT COUNTRY? 
USA 


Germany 
14. MOTHER'S MAIDEN NAME 
Anna Cziarnietzki‘ 
17, INFORMANT Address 
tlerman G. Knop College Park, Md. 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Johann Fronzek 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥as, no, or unkown) 


(lfyasgivawarordatasofservica)| ~ 
no \ 578 46 6990 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (e) 
PART |, DEATH WAS CAUSED BY, 4 
IMMEDIATE CAUSE ‘e) Cert ¥ 


? q DUE TO r - 
Conditions, if any, which el Jobe? Oe peat! 
gave rise to immadiata causa eae 
{e), stating the underlying DUE TO 
cause hb Bees {ce 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q = ‘ e ry One 
S 
= 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) i 3 
& | Of CONTRIBUTING L] CAUSE OF DEA 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) {County) (Stete) 
s fee = | Whilg Not While factory, street, offica bldg., etc.) | 
= pm! 19 ‘at work et work f 
ie 1 WD vag LOennngerirredes thir Wendy that (1) (we) last 
264 35haEtrom the causes and on the date stated above. 
TENDI 5 7b. SIGNED 
ATTENDING MED, TAFF si 
mp. | PHYS. [J] birector [_] puys. [} 2/13/64 
22. PHYSICIANS: ; 22d. ADDRESS 
NAME (Tye) Dy, William C. Weintraub 9 E.Parkway Rd. ,Greenbelt, Maryland 
23e. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR=GiiMGABGARY 23d. LOCATION (City, town er county} 
“REMOVAL {Spacify) a: cy 
Bar val Feb 15, 196 Ft Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
F, Gasch's Sons Hyattsville, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar EB l 7 Charlo esctge 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
teen “eebecea oer Kush na a a 


Sos 7. MARRIED [_] NEVER MARRIED |] 
Fe wmrele. towel © | widows’ DIVORCED [_] 


Wa. USUAL OCCUPATION (Give find of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, Aven if retired) 


B. DATE OFBIRTH | i 9. AGE (In years | IF UNDER 1 YEAR 
last birthday) [Months | 

a- ho - To) Fy “, ah 
am 4 


Ti. BIRTHPLACE (County & State, or foraign 


12, CITIZEN OF WHAT COUNTRY? 
eh 
Mew Dersey 


As ea 
14, MOTHER'S MAIDEN NAME 
Vliineaberth i \ler 


= 408 CERTIFICATE OF DEATH 204 
J is ItemO img sun 2 ingens ach IG 
e 1, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bofore admission) 
] a. COUNTY , cs a, STATE b. COUNTY q 
tae t{uce \seocCqe___manvtanp Md on Ret we. corge 
BS B. CITY OR TOWN lif outside corporat limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN {if outside corporate limils, write RURAL and give nearest town} 

‘3 write own) 1 7 
a P| 4 * 
oie ea = eri At fe |X Hepa tts ville ees 
= 2 s J. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a 3 ees 
= x | K x ON A FARM 
ef | helaud cor, ol 3 T4 3 2S = Ave | vss [] No BY” 
oe First Middle Last DATE “Month Day 1 
ea 
§ 

< 
& 
2B 


6. COLOR OR RACE IF UNDER 24 HRS. 


“Hours Min. 


“Days 


any event, within 72 hours after death. 


Wi AA 
13. FATHER'S NAME 
n 
i Wen'\vamin Foer 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
bee unkown) 
Sy tin : Wespt@ecard mn 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), endef —=—=S~SsS EE INTERVAL ern 
ET iD DEATH 
PART I, DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a). OIZZZZ, Cel ie <t 
e bur To sel BLE) LOE AI V/) 
Conditions, if any, which w_¥ ¢ os 


gava rise to immediate causa 
(a), stating the underlying ( OVE TO 
cause last, () 


ease remove carl 


3 cs aa: 


Then 
or remoy 


(Ifyes give warordatesofservice) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 Sa PERFORMED’ 

2 

$ = i YES [—_no 4 

ie | 2028. ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW INJ CURRED. (E injury in Part | or Part Il of item 1B. 

& | Of CONTRIBUTING 17 CAUSE OF DEATH DI JURY O (Enter nature of injury in Part | or Part II of item 1B.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2De. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
5 aay uacehs While __ Not While factory, street, office bldg., ete.) | 

4 ae at work [ ] at work 


19 


2. I certify that (I) (this h 5 to f, that (I) (we) last 


1 
ie the dgceased from..... ope Bre a i oe ee : 
saw the deceased alive on..... . bettas Rocce l9 a SZ, and that death occurred at] Ge, from the causes and on thé date staled above. 
22a. es 
22e. PHYSICIAN'S 
me 7 1 Melig 


a Sn: SSeeyhe 23b. DAJE TH REOF 23c, NAME OF CEMETERY OR CREMATORY 
Bee gp SUA Fd Lancia Cle 


~ 


23d, LOCATION {City, town or county) 


(Puajer Lirgea. CB. 
'S1 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pryregs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02395. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed lived, If institution: Residence before admission) 


1 
FOR STATE 
HEALTH DEPT. 


@. COUNTY 
f . STATE b..GOUNTY 

eye Prince George's bo omarytanp x Maryland peice George's 
= b. CITY OR TOWN {if outside corporete limits, |] «. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
5 write RURAL end give nearest town) z . 
= Cheverly 45 minutes || X Hillcrest Heights 
5 oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS <7 Fy @. IS RESIDENCE 
bet The ON A FARM? 
Bos [Prince George's General Hospital __||_2801 Iverson Street yes {J No fe] 
£ Se "3. NAME OF First Gime “Test ~~) 4. DATE “Month ~ Day Yeer 4 
A rd DECEASED OF 
ioe ar Uyaeren’ ral] Dorothy Ann€&. Lascolette DeEaTR February 15 164 
= x 5. SEX 6. COLOR OR RACE)7, mapRieD JC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years /IF UNDER? YEAR| IF UNDER 24 HRS. 
aN = last birthday) cea Deys | Hours Min. 
Bee, Female White | weowf]  pivorceo [] 20 Sept., 1939 |24 yrs. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 


done, fee most of working yi. even if retired) , 
13, FATHER’S NAME = 3 e 


THOMAS V. Rood 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


11. BIRTHPLACE |Stete or foreign country) 


WASHING TON Db. 


14. MOTHER’S MAIDEN 


PerotHy SoPs R 


17. INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


eS 


6. SOCIAL SECURITY NO. 


f¥es, no, oF unkown) | (Ifyes give werordetesofservice) v. Af 
3 © oy 
UNKNeWh _(THomas V.. Robby | gee, an nah 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART Dean was cAUDN Shock and Hemorrhage 
DUE TO 
Conditions, if eny, which «Multiple Perforating Gunshot Wounds 
geve rise lo immediote cause d 
Ane Ge otealieg pr DUNT (one in left chest and one in head) — 
cause lest. Se ta - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. was AUTOPSY 


ORMED' 
YES a NO 


208. EXTERNAL CAUSE WAS 
PRIMARY CX or CONTRIBUTING [] 
‘CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Ds 
Hour ¢.m. 


Oram 2-1 


| 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 


Shot herself with.22 cal automatic pistol. 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, \ 204. {City or town) (County) 4 {Stete) 
w Not While factory, street, office bldg. i 

t work [_] at work Bx] 


Year 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil in item 18, Give Pages 1, 2, and 3 to the funeral director. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


fe 21. I certify that | took charge of the remains described above, held an Autopsy laa} ae Oo Inquiry jt and in my opinion 
3 death resulted from: Natural £alises Acoflent oO Suicide kl Homicide oO. Undetermined manner |e] 

J : CHIEF MEDICAL EXAMINER [_] 

3 STR Me Mm.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

5 ich. ohn Kehoe DEPUTY MEDICAL EXAMINER 2-15-46) 

a pes ree (esl ad ___Address {Sireet, city, town, or county) %, 

= 222. BURIAL, CREMATION, 3. DATE THEREOF — é NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of egunty) (Stete) 

3 REMOVAL 2S a -19-196 Gate 6 HEAVEN | AEATON. ARY AAND 
ey a F See (pel bee Téa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

never ae Kierdee (Me oF EB 18 


@ 


02410 


MARYLAND STATE DEPARTMENT OF HEALTH 
ake + OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02395 


PART |. DEATH WAS CAUSED BY: 


fae H DUE TO 
Conditions, if any, which (b) 

gave risa to immadiata causa = 
DUE TO 


(a), stating tha undarlying 
causa last. 


{c) 


Cul RONARY by HROMBOSIS 


IMMEDIATE CAUSE (a) 


GENERAL ARTERIOSCLEXOSIS 


RES AND DEATH 


3 ez ws — — = 
= 93 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidance bafore admission) 
5s a. COUNTY 
o 2% Pri ra C a. te land b. COUNTY 
5 onf nce eorges fe] MARYLAND aryian ce Geor 
eNe C » — ONG es Co, 
2a 7M b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give oe town) 
Felons hh writs RURAL and giva nearest town) 
“ ists Accokeek (Rural!) Lifetime |_X CXC. Oven le ty 
u8S% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) od, STREET re a 1S RESIDENCE 
— 2 4 x ON A FARM? 
ey | Residence (Rt.2 Box 209 _ | _Rt.2. Box209 ee 
oe 3. NAME OF First Middle Last 4. DATE Month Day Yer 
a an ones OF 
‘ype or print DEATH 
Boe Pare Estelle = = oe ese od 
RES 5. SEX )6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yaars 
24 = last birthday) er ~ Deys 
8: Female Negro WIDOWEOX” | DIVORCED [_] : ‘es ig Sail ae yrs. 
gee TDe. USUAL OCCUPATION [Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3368 dona during most of working life, avan if ratirad) 
BEn 
ee sewife —— e_Geor SRS GS 
a é 13. FATHER’S NAME “14. MOTHER'S aor NAME ges—,Md, s P 
ag | 
pe 
Soe Frank Blair 2 Unknown —— 
aba 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Ss (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
m3 No ee None _| Mary Lewis Rt2.. Box209_ Acco Md, 
s 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), ani INTERVAL BETWEEN 
6 
ri 
aS 
a 
§ 


fter this certificate has been signed by the atten’ 


letached for use as the burial-transit permit. 


JATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


3 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
° fo) - a — =a io) 
7 < yes [] NO is 
= & |2D—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pact Il of itam 18.) 
6 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20¢. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. [City or town} (County) ‘(Siata) 
ee 6 Hour a.m, Whila Not While factory, streat, offica bldg., atc.) 
o 2: Si 9 at work at work 
aoe 5 
O88 21. 1 certify that (I) (tris hespiat) attended the deceased from. af aoett t a a, that (I) €we}last 
. 
O32 saw the deceased alive on... we  9.......1964...., and that death occured at.c..72. Ook Me causes and on the date stated above, 
| eee ay ¥ ATTENDING MED. STAFF ae. BRNED 
We noe mp, | PHYS. PS] oirecror [] pws. [] FEB 19 1964 
a oe Qe 22c. PHYSICIAN'S — 22d. ADDRESS 
mos NAME {Typa) . 
Bod > PAUL CHEN M,_D.. o MARA A 
Pie i 32 32. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. ieee (City, town or county} (State) 
ah o REMOYAL (Specify} 1G © atin aK 
9% 923 BURL 2- 2444) Crkeit Mes, ie Soy MO, 
vr AIS (4) "5, Bene s & Matt ens 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S “SIGNATURE 
co aE liarbtg 
nt at 9-H St Nt), lor FER 2.4 # aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSHEIE 


. 02411 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insttulion: Residence before edmission) 
a. COUNTY ®. STATE b, COUNTY 


S a) Pp 
5 rince Georges Count [se Prince Georges 
3 3 b. aie. Town Gt outside cores ¢. LENGTH OF STAY IN Ib «. CITY ottaxyand—. limits, write nee give nearest town) 
‘ write end give nearest town) ow 
4 in Marlboro Life X ma Marlboro 
a 3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) I d, STREET ADDRESS > e iS Lats 
cc] G , IN A FAI 
3 x RFD 1108 Marlboro _Pike -Marib ) Pike ie 
& 3. NAME OF = Middle 7 RFD 1108 ss, Day ‘Year = 


DECEASED oF 
ae JOHN THOMAS LLOYD ae Babapeay 25, 764 
3. SEX 6 COLOR OR RACE|7, maRRIED [Sf NEVER MARRIED [-] | & DATE OF BIRTH 1 > 9. AGE (In years YEAR| IF UNDER 24 HRS. 


last birthday) |Wconihs) Devs | 
Male White wiowi[] _pivorcto] | Jan yrs, el celles | is 
Oa. USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY 
one during most of working life, even if retired) Tenent 
Farmer (Tobacco ) 


13. FATHER’S NAME 


John W. Lloyd 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordelesofservice) 
0 <= 


fs BIRTHPLACE {State or foreign eountry) 


Maryland 


14, MOTHER'S MAIDEN NAME 
Frances E. Macabee 


16. SOCIAL SECURITY NO.| "17, INFORMANT Ae arlb oro Ma. 
79-01-2866 Ellen R, Lloyd,RFD 1108 Marlboro Pie, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), ond (e).] ae 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


‘ IMMEDIATE CAUSE (e) Heart Failure ~ 
Fe DUE TO Over 
Conditions, if any, aa »)____Arterlosclerosis Heart Disease ________|1 Year 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


, 2, and 3 to the funeral director. Page 


ig with form PM3. Page 5 may be retained for your fies 


it permit. File pages 1 and 2 with the State Depa 


geve rise to immediata cause 
(a), ateting the underlying f° DUETO 
couse last. ) 


te should be executed within 24 hours after death. If an 


cremation, or removal, and in any event within 72 hours after 


1g the word “pending” in pencil in item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans! 


o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae)| 19. we alone 
ie a? it a RMED? 
cf 
20 |s YES ‘al Ais Ce 
3 $= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) 
2 & | PRIMARY [1] or CONTRIBUTING [] 
3 U | CAUSE OF DEATH. 
a | 2oc. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (Cty or town) {County) (Siete) 
re & Heitia in. While Not While factory, street, office bldg., etc.) | 
5 z p.m. 0 lel work et work 1 
= and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy (=: Inspection £ |. Inquiry [x ix 
death resulted from: Natural, causes ¢ Accjdent ia} Suicide Oo Homicide ot Undetermined manner oO 


nated 


2 / CHIEF MEDICAL EXAMINER [7] 
© i 

ACTUAL 4-7 GNED 
2 serur 4 ~ Cay Mp, ASSISTANT MEDICAL EXAMINER [_] DATE 8) 


DEPUTY MEDICAL EXAMINER | Sal| 
MD, Riverdale prsdgion, cy, town, or county) 28,19@ 
“NAME OF CEMETERY OR Peuatont 22d. LOCATION (City, = or emu 


2Rb. DATE THEREOF 
Burial { /2/ 6k, | Cedar Hill Cemetery Suitland Md. 
23. FUNERAL DIRE! ADDRESS 24e. REC'D BY 6 1964 paid SIGNATURE 


Ritchie Bros. Upper Marlboro, Md. loaHlAR 2 6 196 


EXAMINER'S: 
NAME (Type) 


Z2e, BURIAL, CREMATION, 
REMOVAL (Specify) 


ie. 


please execute the certificate, writin: 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certi 


r | 24 hours after 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 a! 


|, cremation, or removal, and in any ev 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
ed by the hospital or attending physician. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02432 CERTIFICATE OF DEATH () 397 


‘ 1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a. 
M {Prince Georges Feces mea estate Maryland com” Prince Georges 
» ae, b. CITY OR TOWN [if outside corporate limits, . “e, LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown), 
‘write RURAL and give nearest town) - 4 

5 Bowie Bowie Z 
3 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) ||, d. STREET ADDRESS °. 1S RESIDINCE 
oe 2429 Shawmont Lane | é 
3B X|_2ehe9 Shawmont L ______s|.12429 Shawmont Lane eI BIE 
N 3 DaCEaeeh First Middle Lest 4. tag 7. Month Day Year 
e {Type or print} Coila Abigail Maholm eee F ebruary 10 elit 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min, 


5. SEX 


&. COLOR OR RACE 
female 


white 


Wa. USUAL OCCUPATION {Give kind of work 
done during mos? of working life, even if retired) 


9. AGE (In years 


7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH tae) 


wivowen fx] pivorcep [] 8/12/87 


2 6. yrs. 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forbign country) 


1, within 


12, CITIZEN OF WHAT COUNTRY? 


Retired Clerk-U.5S.| Government _ | Keokua, Iowa Fes 
TERME ER eae 14. MOTHER'S MAIDENNAME wi. a 
---Sheldon Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a ih 


(Yes, no, or unkown) | (Ifyesgivewarordates ofservice} 


577-22-41958 Thomas A. Maholm same as #2 


18, CAUSE OF DEATH [Enter only one couse 0% Tine for (a}, (b), and (c).] INTERVAL BETWEEN 
ONSET AMD DEATH 


PART I. DEATH WAS CAUSED BY: —ossrton Oe, vfarA ie 
IMMEDIATE CAUSE (2}__ Ss | Jee 


} ‘a 

By Lf D4 DUE TO = 2 

M mt koe Ny Rs ae 

38 gave rise to immadiate Saas } ow bus x 

5 (a), stating the underlying 
B43 aed ss RSet Fats 23 uo 
Be a z PART Il. Gn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}) 19. WAS AUTOPSY 
2 =} p A 7 

eas 3 Ay bf ete. OVE? Arn fhes yes [] no DR 

535 & [ 20. 1 WAS UNDERLYING [J DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Partlor Part lofitem18.) <— 

oS & | OR CONTRIBUTING [) CAUSE OF DEATH 

£52 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

323 % | 20c. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ea “208. (City er fewn) (County) (State) 

tas a fisur ane While Not While factory, street, office bldg., etc.) 
253° z ‘eit: 19. al work [] at work t 
‘5 3 STi, 6: 
2088 21. 1 certify that (I) Gust attended a Mie from.¥ 4 et +S eee » 196 EY, that (I) (we) last 
S38 saw the deceased alive on... aes peer ake SLs G: Lf H, and that death occurred at. to2 SAM, from the causes and on the date stated above. 
baa” oy rae ea, 2b. STONED 
Aig 3 ere R4gs». DIRECTOR Oo PHYS, oO eae 
2s = 22c. PHYSICIAN'S 22d. ae vA 
oe ss 
a name too ToRM COSHA, HD. sole rer wyancan fr. Bows = 

iy a ea A Be eA EAS, ee ee ene See 
E42 Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 

£ REMOVAL (Specify) 2 
Sok burial 2/14 /6b, Cedar Hill Cemetery Suitland, Md. 
: a 7 7 
ante cea 3 oe é 2 SOEs 1th St. N.bese- "FEB" T 1964 REGISTRAB’S SIGNATUR| 
1SM 7-62. @.n. nes Vompany Washington 9, D.\Gar / ies sas 


‘ithin 72 hours after A 


ith form PM3. Page 5 may be retained for your lige 
rmit. File pages 1 and 2 with the State Defa 


transit pel 


te should be executed within 24 hours after death. If any delay is necessary, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


be used as a burial 


Id be forwarded to the Chief Medical Examiner’s Office along wi 
ted agent, prior to burial, cremation, or removal, and in any event wi 


IO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shoul 


4 
i= 
fo 
4 
: 

354 
ahs 
av = 

VR AISME 


SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
- 9 Sym of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2900 


1 Searing DEATH 2, USUAL RESIDENCE (Where decessad livad, If Institution: Residanea befor: 
e. 


i , STATE b. COUNTY 
Prince George = MARYLAND Md. Prince George 
b. CITY OR TOWN [it outside corporete limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (Hf outside corporate limits, writ RURAL ‘end giva neerest town) 
‘write RURAL and give neerest town) 
Cheverly DOA X Oxen Run Hills F : M 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) t d. STREET ADDRESS e SA, 
A FARM? 
Prince George General Hospital ‘2226 Afton St. ee __| ves] nog] 
3. NAME OF First ae 4, DATE “Month Day Year 
DECEASED OF 
{Type or print) Sophia __—_—Wilson Margos _ Peat 2 19, 


‘5. SEX 6, COLOR OR RACE 


F W 
10a. USUAL OCCUPATION (Give kind of work 
done during most of a pt life, even if retired) 


9. AGE (In yaors 
lest birthdey} 


oh 


Vi. BIRTHPLACE (Stete or foreign aountry) 


IF UNDER 1 YEAR 
eas Do: 


IF UNDER 24 HRS. 


7. MARRIED [5 NEVER MARRIED [—] | 8. DATE oF ee 
Hours | Min. 


wibowep [_] pivorceo[]} 27 Dec +, 1909 


0b. KIND OF BUSINESS OR INDUSTRY | 


12. CITIZEN OF WHAT COUNTRY’ 


ouse Ww Scotland U. S. Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -—e 
James Wilson Ann Livingston 
pe WAS pen re INUS: au FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
les, no, or unkown! tyes giva wer or dotesof service), 
i 579 28 0721 Serafin Margos Same as # 2 
18. CAUSE OF DEATH [Enter only one cause par lina for fe), (b), end (e).) — ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pneumonia, right and left lower lobes 
¥ DUE TO 
Conditions, if any, (ae ee 7 S* 2 
pave rise to immediata =F 7 
{e), steting the shanti 4 DUE TO 
cause last. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
= RMED? 
3 Yes 
= 200. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
s 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED } 200, PLACE OF INJURY (Home, farm, i 204. (City or ¢ town) z (County) i (State) 
a Howl werm. While Not While fectory, street, office bidg., ete.) 
= a 19 et work et work I 


i I a a ee 
21, I certify that | took charge of the remains described above, held an Autopsy im Inspection ie Inquiry kk} and in my opinion 

: Suicide =} Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


pte eh ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MD. ’ 
‘ ol oe me 
, EXAMINER'S Oo EPUTY MEDICAL EXAMINER [3] 5. 6, 


NAME (Type) 


‘22x, BURIAL, CRbMeHC 
AMARGFAL (Spacity| 


Burial 


RAVETCaL ge Milde, city, town, of county) 


22e. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, orcounly) —~—~—«(State} 


DATE THEREOF 


ae 0 et ey 
' 


ee a a 


be | 
jrseue et “le sour mie ha yar Sint > 
’ ||) | eoiaegenrizrn eee Mi we-ae | 


Pep nd Later Patel HF V0 i ie Sela to ee es ee) 
> : < ceisler hid = tt 


Ae | eee ni me ADEE minh ee FETT 200 ioe 


. 
Bite toe, seid ale Sahin ede at 
, 


1 aes gre 
{ine ® ~ 


fas SSA is. ba) 
own Wy eh ~nhangert atm gto ne Pp 
Hh ~4 ae ee ae ee 


Seyi] 


vias lenetia ages y BREET 
1h 633 dy plead £ 


ners 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


sot 


02299 


02424 


CERTIFICATE OF DEATH 


Sie Se 
2 3 = ie ye Sate) 2 uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° °. 9. 
ma M Prince George MARYLAND Maryland _°"""prinee George _ 
= Se b. CITY OR TOWN (If outside corporote limits, write TH os oF y Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g o / RURAJ ond give soo town) ot hs 
2 $2 ‘ rly X Palmer Park 
me 2 2 (6 d. NAME OF HOSPITAL (If not in haspital, give street address) , 4, STREET ADDRESS e. IS RESIDENCE 
paged OR INSTITU, (ony " ON A FARM? 
Re everly Nugsing Home 7341 85th Avenue yes] NoO 
e 8 NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 ay |_Mivpe or print Lulu A Mastin BEATH Fed llth 19 64 
g y |S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. eee IF UNDER | YEAR] IF UNDER 24 HRS. 
jast birthday) | Month i 
Female White wivoweo 2] ovorceo | Jam 13th 1881 85 e lonths | Doys | Hours) Min. 


100. ie OCCUPATION (Give kind af work done 
oe of ee $e even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Hétse bi U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George RANBKX Raterdale Marion Elizabeth Perkins 
pa VES ESECSED een iM ue ideas SOCIAL SECURITY NO. | 17. INFORMANT Address 
| William A. Mastin: Same _as_# 2 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


(o).} 


INTERVAL BETWEEN 
ONSET AND DEATI 


Then pleose remove corbon popers. 


+A ¢ DUE TO 
Conditions, if any, which re 
ove rise to immediot 
9 mmediote | to 


cause (a), stating the under- 
lying couse last. 


baa oe Ah tar fte-—oa— 


eet deen 


see 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


hos been signed by the ottending physician ond comple! 


IG TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|1 


Hour o. m. 


p.m. 


While 


21.1 certify that (1) (this haspital) attended the e 
“hi the oe alive = os te 19.6 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 ho 


Nat whil 


fi foctory, street, office bldg., etc. v4 i 


jt work [-] of work 


ceased fram = 
7 and that death ee kag 


+ ‘the causes and ont 


ea 

2 ” PERFORMED? 

$ yes] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 

= 


that (I) (we) last 
date stated abave. 


Be hospitol or ottending physicion. 


» 


ATTENDING 


22c. Da 24 


22b. DATE 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours 


page 3 should be detoched for use os the buriol-tronsit permit. 


v TO FUNERAL DIRECTOR: After this certificate 


aa 
ga 
=> 
ee 
Bs 

C: 


MED. STAFF SIGNE 

“0 M.D. | PHYS. &—oirector.) PH 
Oe 22d. ADDRESS Sf / 

rc } NAME (Type) A) Ww, -S 
a | ype) 
£3 | DAY jJ OTK Ww Le pore ee eK Tee 
a3 Zig. BURIAL, CREMABION, | 236, DATE a Zac. NAME OF CEMETERY OR, CREMATGRY 23d, LOCATION (City, fown, or —S fe 
o> EMOWAtr SPEC [36 
mo 
aa 
ss 250. 4 D BY REGISTRAR | 2Sb, REGISTRAR stato! 


fear aera 


‘ 


illed in by the funera! 


id completely 


ician ani 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


|, cremation, or removal, 


@ attending physi 


it. 


‘equires that the death certificate be executed @ 24 hours after 


signed by th 
transit 


The law re 


ed by the hospital or attending physician. 


Benne PHYSICIAN: 


the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-t 


TO FUNERAL DIRECTOR: After this certificate has been 


e 
Ts 
( 
& 
% 
= 
ae 1 
os os 
Bones 
n 
92682 
osoe8 
H 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ROLES CERTIFICATE OF DEATH 02460 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE : b. COUNTY 
Prince Georges MARYLAND Merylend 
its, 


b. CITY OR TOWN (if outside corpor: ec. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpor. 


write RURAL ond give nearest to 


Prince Georges 


mits, write RURAL and give nearest town) 


Cheverly . 22 days Per De _Mt. Rginier a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d. STREET ADDRESS: @. IS RESIDENCE 
(ON A FARM? 
|__Prince Georges General Hospital 3306__Shepherd Street__| SLi oR 
a. NAME OF First Middle Last 4, DATE Month Day 4 
ever SEATH 
or print 
SE __ Arthur. dt Mayhew ae pba 8 on 18 
5. SEX 6. COLOR OR RACE|7, mARRIED [5] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years iF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours) Min. 
M, y wipowep [_] DivorceD [_} 26 Septe 1888 75 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1 
dona during most of working life, even if retired) 


Retired | = | Washington, D Rs 


13. FATHER'S NAME 14, MOTHER'S MATDEN 
Lemuel &, Mayhew Ellen Cassidy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i = 


i : hays MED FORGES? | 16. SOCIAL SECURITY NO. 17. ‘INFORMANT = "Address . 
‘es, no, 
3, no, or unkown) lyes give waror datesofservice) Mr s . Mar garet Vv E we ypew a (Above adds 3S 


WB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iS ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, a L / GP LEL Weg gosta ca 
IMMEDIATE CAUSE (2) ag CWRA ho fc = — 
/ ( x DUE TO 7) 
Conditions, if any, which (b) Vp comet a of tha if 


gova tise to immadieta couse 
(a), stating the underlying ( DVETO 


causa last. (grees 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 yes [] NO ey 
& 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Ener nature of injury in Part | or Part Il of item 18.) Fige 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
a Rede While __ Not While | factory, street, office bldg., etc.) | 

& 

= 


19 jat work [_] at work [_] | | 


2. I certify that {1} (this hospital) attended the deceased from... 669.000... cso 
2/25 1984... and that death occurred até. 


p.m, 


v! wey 19. 0Fthat (1) (we) last 
Q&Mrom the causes and on the date staled above. 


saw the deceased alive on... 


22a. SIGNATURE ‘22b. DATE 
YY. Kemiak Chrtthe. wo. {PHS °C] opiRecror ] pays, 2/25/64. 
ize. PHYSICIAN'S i Se ear eee LS. | eee 
Nave Wr"! De M. Kemal Mutlu _-—S————s«#701 Silver Hill Rd., Suitland, Maryland _ 
23a, BURIAL, CREMATION, 23d, LOCATION (City, town or county) {State} 
Burial” | 2/28/64 Mt.Olivet Cemetery Washington, D.C. 


Burial as —_ 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Us Panett Mom MEeReinior, MA. looMAR 2 1964) A orbig Qectpe 


24 hours after 


ding physic’ 


it permit, Then please ri 
‘or removal, and in any ewanl, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or altending physician. 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02476 CERTIFICATE OF Seale 02402 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
. COUNTY* a. STATE b, COUNTY. 
MARYLAND || _ MARYLAND PRINCE GEORGES 
b. cry ‘OR TOWN [i outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢, CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL end give nearest town) Pet 
ANDREWS AIR FORCE BASE land, Marylan 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Ss ua ADDRES: ¥- a. = cH SORA A 
US AIR FORCE HOSPITAL | 4788 Huron Ave. yes [] No I 
3, NAME OF ~ First j Middle Last | 4. DATE Month Dey Yer 
DECEASED ABs or 
ied SN ee Me byt EOEES McNEAL JR DEATH FEBRUARY. 14 19 64 


S. SEX |6. COLOR OR RACE}7. maRRiED never MARRIED FX] 8. DATE OF BIRTH 9. AGE (In yoars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lant birthdsy) |onths| Days | “ in 
MALE CAUCASIAN | wicoweo [CJ _~ oworceo [| 9 FEBRUARY 1964 al alan: 4 a. "Ve 25 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF ae COUNTRY? 
done during most of working life, even if retired) | 
NA | MARYLAND USA 
13. FATHER’S NAME = ~~) 14. MOTHER'S MAIDEN NAME . - a — 
WILLIAM L McNEAL JANICE DIANE LATTIMER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address  - 
(Yes, no, or unkown) | (Hyesgivewarordetesofservice) 
_NA NA WILLIAM L McNEAL FATHER SMAE AS #2 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).). "| IBTERVAL SETWEEN 
ol 
PART DEATH IAT CAusr o)_ A@uve Cardiae Arremt 3 + eg Ad 
o se G DUETO 
Conditions, if any, which » Acute Bacterial Endocarditis 
gave rise to immediete cause ea “la 
{e}, stating the underlying f° CUETO 
use fast io__ Sepsis . - —s ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART He)| Ww eee! 
oe See o 


Yes no [] 


'20e. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Db. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


jat work et work 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital ¥ rT 
from the causes and on 


that (I) (we) last 


date stated above, 


22b. DATE 
ATTENDING MED. SIGNED 


no, |Mvs EE] omecron [] oS. Kl 14 February 1964. 


~ | 22d. ADDRESS a 


Gk E KEELER III Capt USAF MC | USAF HOSPITAL ANDREWS AFB,MD 


| 23b. DATE THEREOF ye rs CEMETERY 
ZC ‘3 


22c. PHYSICIAN'S — 
NAME Te 


(Stete) 


230€ BURIAL, ZREMATION, 
C (Specify) 


2 -26-6Y 


24 se “Sle q ADDRES; = 
Got ben Ry tdi n° 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ yeaty 


02477 CERTIFICATE OF DEATH 403 


& 


1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before admission) 

s en COUNTY 7 e. STATE b. COUNTY. 

Ong Prince George MARYLAND Maryland Prince George 
sty b. CITY OR TOWN [if outside corporate limits, | _¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN [lf outside corporaia limils, write RURAL and give neerest town) 
Bao write RURAL and give neerest town) 

£73 |_ Cheverly Cheverly 

8 +4 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) i] d. STREET ADDRESS . 1S RESIDENCE 
= ry ON A FARM? 
Ea 

ad |__6405 Landover Read . | 6405 Landover | Road vs [1] No BK 
S5 3. NAME OF First = “Last rE “Month 7 yer Gal 
s at DECEASED 

E ae laps: orient) MURIAL M. MICHEL DEATH Feb 20 19 64 
Sse 5. SEX "| 6, COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 8 : 7. MARRIEDXORNEVER MARRIED [_] eet: bahay) é 
get . ay Deys | Hours | Min. 
*8=2 | Female White | wioow[]  oworeo[]| March 5, 4902 ye 

oS 2 2: 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ooo dona during most of working life, evan if ratired) 

$5 

Ze 

a8 

23 
9 7-4 

o e 


quires that the death certificate be executed within 24 hours after 


a 
saw the deceased alive o1 . and that death occurred ary, ...M, from the causes and on the date stated above. 


226. SIG! 22b. DATE 
ca Mayers. Aeee- Ba eo nee 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cer 


ousewife _ | Own Home Baltimore, Maryland U.S. A. 
5 ial tial ‘ | 14, MOTHER'S MAIDEN NAME Ey a 
2 Frank Round Annie Simms 
As 1 WAS DeaeseD Bi INU.S. ARMED esa? 16. SOCIAL SECURITY NO.| 17. INFORMANT i. addres, Gye e 
ry ‘es, no, of unkown) | (lFyes givewarordetesot sarvice) m 
ria no none Robert E. Michel Sr. Same as #2 2 (Husband) 
pe 2 1B. CRUSE GF DEATH [Enter only one couse par line tor (e), (bj, ond (e).] oe “| INTERVAL BETWEEN 
NSET AND DEAT! 
455 PART |, DEATH WAS CAUSED BY: eegtieer Kor. q 
yas IMMEDIATE CAUSE fo)____—s CAE te a Sr |G eee 
=¢ , 
eanes x DUE TO 
Bice K ’ a 
eter ae Conditions, if any, which () Ce) Croc gi @ Céir4 fer ihe ta 
2 esses gove risa to immediate couse =. ee ae a a ae a 
#23 (a), steting the underlying (OVE TO 
rite couse lest. (e) 
ed {2 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]/ 19. WAS AUTOPSY 
>. © ude ae CE 'ERFORMED?: 
aos 2 
g =| a9 3 - y ie No [i 
oe = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
1 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g § | 20e. TIME OF INJURY Month, Day, Yeor _] 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) ~~ Gtetay 
a a icuritaren Not While factory, street, office bidg., ete.) | 
8 Es p. 19 at work { ee 
BE 21. 1 certify that (I) (this hospital) atlended the deceased from 16:, that (1) (we) last 
Py 
cs 
fe) 
4 
q 
H 
a 
it 
a 
° 
a 
° 
6 


J NAME (Type) Dy, Till Bergemann 53 A Crescent Rd. #108, Greenbelt, Md. 
‘ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
EMOYAL (Specify) * 
Burial” 2/24/64 — Ft. Lincoln Colmar Manor, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Nae) Francis Gasch's Sons Hyattsville, Md. 
6. 


oF EB 26 Chea nbs fearig 


as) 


icate be executed @ 24 hours after 
ian and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certi 


| or attending physician. 


After this certificate has been signed by the attending phys 
burial-transit permit. 


ATTENDING PHYSICIAN: 


TO noserra 
death. Page 4 m 
TO FUNERAL DIRECTOR: 


be retained by the hosp 
3 should be detached for use as the 


iled with the State Dept. of Health prior to burial 


< 
director, page 
be fi 


R AIS {4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wipeeiyd 


02428 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ] 2. USUAL Ri 
"a, COUNTY, 


IDENCE (Where deceesed livad, If ipgtitution: favidence bafpre sdmission) 
b ee 


a stat 


c. CITY OR TOWN (If outs 


ch 


b. CITY OR TOWN {if outside coi 
write RURAL and give nearest A 


MARYLAND 
“e. (Ee OF STAY La! 1b | 


le ee i a fs, write RURAL and give 


d. NAME OF HOSPITAL OR Parse {if not inv ae re streef address) d. STREET ADDRESS ¢ 1S RESIDENCE 
Loy ON AFA 
Me, dove Ss Atak | op bog — ves Nol 
3. 3 NEME OF First Lest “Yaar 
EI 
(Type or print) ete GY  MiLi IC = DEATH kee DiC) 69 b' d 
B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


g { st birthdey) | Months| Deys | 
Ques. 
11, BIRTHPLACE (County & Stete, or foreign country) 


) Hours | ‘Min. 


kind of work 10b. KI BUSINESS OR INDUSTRY 


idee en 


12. CITIZEN OF WHAT COUNTRY? 


Boas 


6 COLOR OWAACE|7, MARRIED [_] NEVER MARRIED [_] 
ae vege DIVORCED oO 1 ofs | | 
Gi 
yy 


a A 


| 14. MOTHER'S MAIDEN NAME 


15. WAS DECKASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror datesofservice) 


| 
/ 1B, CAUSE OF DEATH TEnter « only one ceuse per line for Wy (b), ond 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


{c).] 

wet paint Hef amtena: lew | 
oT sak , DUE TO * 

conan ony wed) (inleste Kea” Lies 


{e}, stating the underfying (OVE TO 
causa last. (e) 


“| INTERVAL BETWEEN 
ONSET ApID DEATH 


a baa. 


— 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
& PERFORMED’ 

3 

5 |ys Oo 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town), (County) (tote) 
ray Hour e.m, While __ Not While factory, street, offica bldg., ate.) | 

Es 9 jet work [_] ef work 


ceased from..... pe ee 


21. | certify that (|) Ghiefespitat) attended the di 


2 £2, that (1) @wey last 


, from the causes and on the date stated above. 
226, DATE 


apo 
mS: ia 


ISTRAR’S SIGNATURE 


Cheenrlig Nsctg. 


AIG. .f and that death occured 24M 


ATTENDING ED. STAFF 
PHYS, Be inecror D pays. 1 


22d. ADDRESS 


M.D. 


NE Washes 


(City, town or county) 


© ARE (lapel ff oHN F. Zz. Sila 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF Bs NAME OF CEMETERY OR CREMATORY 


MOVAL [Specify] DAs Bbwr4. 7 
ak Hones TER Sie 


—— 


e 


250. REC'D BY REGISTRAR | 255. Ri 


DATE FEB 26 


abe, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erie 


J 


PERFORMED? 
yes []} NO x 


}20e. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert II of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) (Stete) 
fectory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While Not While 
‘at work et work 


MEDICAL CERTIFICATION 


19 
2. 1 certify that {I} (this hospital) attended the deceased from.......... 11/9/ pee 
saw the deceased alive OM... ce HVA an 190. and that death occurred a vee Oh poe on causes and on the date stated above. 


ee et ATTENDING MED. STAR pee SIGNED 
s F 
mp. | PHYS. (__ pirector pHys. [_] 2/2h/6h t 
/ Ze. PHYSICIAN'S 22d. ADDRESS 


Glenn Dale Hospital 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ine 02479 __ CERTIFICATE OF DEATH 5 
= 53 = a a 

Ld 54 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
£ on CN @. STATE b. COUNTY VY 
gz | is Prince George's MARYLAND D. Cc. i ‘é BT 
ae tx b. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end neerest town) 

a eo write RURAL end give neerest town) 3 mos 

= ys Glenn rural) 15 Mie? Washington (mo 

= = e d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Lee ON A FARM? 
zos¢ Glenn Dale Hospital _ q as 2651 - = 16th ‘St., N. W. ; ves [|] nol 
Ss Sa AM! First Middle Lest 4, DATE Month Dey 

g 28 DECEASED Me, or 

E §e bse] Frederick Henry Morhart ,grl P=*T™ 2 2h 196) 

g 2 3 3. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER; MARRIED, 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae it) s Gilet gi palin dey Pesan? Devs ae Min, 
3 ge Male White wipowep [] DIVORCED 1/10/09 SS yen | 

2 3S, 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

o E 

8 ies ter self-employed Washington, D. C._ - Wye ks 

€ 13. FATHER’S NAME e ~ 14. MOTHER'S MAIDEN NAME 

3 e J 

2 Fred Morhart Mamie Heine 

£2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . ‘Address 

ia (Yes, no, or unkown) | (Ifyes give werordelesofservice) 

£e = - unknown Decedent. es . in 
3-8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) ‘ > =. ay INTERVAL BETWEEN 
oar PART I. DEATH WAS CAUSED BY, rs ONSET ABDCE Dy 
ee IMMEDIATE CAUSE (e)_ PUlMOnary insufficiency and cor pulmonale | unknown 

: iJ E / DUE TO 

CS candi 4 a * 5 : kn 

aS, ‘onditions, if eny, which «Pulmonary emphysema 3 : a. sal _| unknown _ 
2s geve rise to immediete couse 

a {e), steting the underlying ( DUETO 

z = couse lest, fe) 

Ea PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
oe 

E 

me 

o 

a 

a 

z 

i= 

5 

Ps 

cs 

re) 

H 

Ss 

a 

a 

re) 

Lt 

° 

La 


ee Noewleisa, wD. _- = _ 2. AE Glenn Dale, Maryland... 
23¢. agree =a aa 23b. 3Y poset 23, LoNAME OF CEMETERY OR CREMATORY 23d. L PRICN (City, town oF sounty) , (State) 
OVAL tShesity) Ot 1G 4, 2D, | f 
Ci 2 wap Ad. he Lk 
2 


FUNERAL DIRECTOR’S SIGNA’ ald ADDRESS 


2h, lake es rae ALN 


vR AIS (4) /) 
20M ey \ 


q 


Mi pp 7. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v2eu6 | 
93 CERTIFICATE OF DEATH 


Reg. Dist. No. 


"BE If institutiape-Residence before adj deseid 
b. COUNTY; tid hy /. Np hf 


Lag corporate limits, write RURAL and give nearest get 


* 


0242 
¢: m2 
4. PLACE OF DEATH 

0. COUN; ~ 


hy 


film 


wit 


2. USUAL RESt! 
a. STATI she f ney 


MARYLAND: 


b. CITYOR TOWN {if outside rs eg limits#write | c. ay) pie: OF STAY IN Ib OR TOWN (if 


RAL and give neorest town} | 
d. NAMEWOF HOSPITAL (IF not in hospitol, = street ad 


OR INSTITUTION, Bre EF 2 u- sles he ip) Lf dy bala) lea eS item 
Cetnrh Paar, Le. A fehl: BLL KE WY SO NOR 
3. NAME OF Fat Middle , tat 4. Date Month — 

ireeioupect) es seg g- kaon Dierianty DEATH pls —_ 14 19 ¢ WS 

. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years aaa TY@AR]IF UNDER 24 HRS. 


Fecha. |) PTE |wooweoy overt | June 12, 1884 Hig EF |e Con | own] 


’, 
ren 


Pages 1 and 2 should be file: 


oO 
2 
x 
a 
© 
2. > 
20 | 
Ske 
Th AS 
£ E8. 10a. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRYA11. BIRTHPLACE 2 Fe See 12. CITIZEN OF WHAT COUNTRY? 
oe 2% urinfy mogt af warking life, even if retired} 
8 gs Rett red = State State Dept. Poreign Serv. Washington, Dc. U,S.As 
g 885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SoS 
ests John H. Moriarty Bridget Sullivan 
2 £93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ea (Yes, no, or unknown) UF yes, give wor or dates of service) 
& ggk | eslie Kernan - Nephew 
Fae at 
oe ats 18. CAUSE OF DEATH [Enter only one couse per line Far (a), {b), ond (c). INTERVAL BETWEEN, 
e sft ONSET AND D: ATH 
U Eas PART |. DEATH WAS CAUSED BY: 
£ of IMMEDIATE CAUSE (a 
5 te? "Gy ] DUE TO F 
"SRST iGerdfienncih any el L i 
e aria pevicn » _Arterlosclerotic heart disease years 
3 ge 5 Gove rise to immediate ( - 
FS he EARLE couse (0), stoting the under. ( DUE TO 
Rie es lying cause lost. 
2, rats Suangicaueslioytr: (c) 
3596 ° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oe aes g ——- = PERFORMED? 
= x9 e 
2agoa S ves NO 
<= ‘. = 
Fogas E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
ztizs |b|mgmernnr msc 
a Sime ca : INER) 
g sees & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hare, farm, | 20f. (City or tawn) (County) (Stote) 
S5ed rat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
ee a Fd p.m. W tat wark [[] ot work ' 
2.56 
3 BB ie te 21. | certify that | attended the deceased fram___ t.26__. 1963_, to_Feb.-17___., 1964 that | last saw the deceased 
rae Bhs 
SS alive on_____ Feb.17_, 1964.___, and that death accurred ot +45. fram the causes and an the date stated abave. 
Fos. J 35 i IDDRESS (Street, city ar tawn, state} DATE SIGNED 
Sse ( ; b 
PV es ACTUAL 2 Poe 
a yEse Sewatune 77 269702 io 2 eae ee Aol ss Reha aloe 
faze 
aes PHYSICIAN'S 
feqie | NAME (Type) ‘Thomas _F,Collins,M,D. 5$225) St, NBs, Washing 
3 £3 A fa 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
>So. 
Sue ae Mt.Olivet Cemeter 
SS . FUNERAL DIRECTOR'S, SIGNATURE 4 
ery ae wo WeeRainier, Ma, 
15M 9/58 


\ 


\y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 


fe 


filled in by th 
ges 1 and 


joufs after deal 


rbon/ papers. 
with! pat 


Then please remove cat 


< 
a 


9 
© 
zu 
< 
o 
< 
2 
3 
rd 
ES 
ES 
a 
a 
= 
O 
€ 
ud 
a 
@ 
= 
> 
a) 
ae] 
@ 
3 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 5-63 


EM) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02421 CERTIFICATE OF DEATH 02407 


B PLACE OF DEAT 2, USUAL RESIDENCE (Whara daceasad lived, If inslitution: Residenea bafora admission) 
* ' a BE ee b. COUNTY 
Prince George's MARYLAND yland Prince George's 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY a ia (If outsida corporate limits, write RURAL and give naarast town) 
write RURAL and give nearast town) 
Cheverly 11 days caine ge Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS e. IS RESIDENCE 
! ON A FARM? 
Prince George! s General Hospital 7308 Radeliff Drive ves [] No (¥% 
3. 0 NAME OF oF First + Middle Last 7 DATE ‘Month Day Yor, 
(Type or print) James P. yemeeke Jr pee Feb. 4 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yoors IF UNDER T YEAR| IF UNDER 24 HRS, 
lay binhdey) (Months) Days | Hours | Mi 
Male Cauc. wipoweb |} Divorcep [ } 9/5/20 is) Yrs. . “| a rit | ie 


Wa. USUAL OCCUPATION (Gi 
done during most of working lif 


Accountant 


ind of work 
fan if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b, KIND OF BUSINESS OR pai NI, BIRTHPLACE (County & State, or foraign country) 


Dept. of Defens Branchville Md, 


13. FATHER'S NAME 
James P. Morris Sr 


14. MOTHER'S MAIDEN NAME 


: Anna Rodgers _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyas give waror datasofsarvica) 


"Yes Lillie C Morris College Park, M 


16. SOCIAL SECURITY NO. 


18. GAUSE OF DEATH [Enter only ona causa par lina gor (a), (b), and (ce). < ~) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY; LAY PG, wa aa 
IMMEDIATE CAUSE (a), a = —* - = — —= 

DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata causa 


(a), stating the underlying (” DUE TO 
causa last. to) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIE 


Zz. 


Si re, 
ING TO DEATH BUT ye) 5 TE IAL DISEASE CONDITION GIVEN. IN PART I(a)| 19. “WAS AUTOPSY 
PERFORMED? 


z 

S 

Ee 

3S F 'y ves €] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent it Frit of item 18. 

Eaton OT NS Nabe eek jury O (Entar nature of injury in Part | or PMA Il of itm 18.) 

B |r EITHER, NOTIFY MEDICAL EXAMINER) 

ef aA 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208, (Clly or town) (County) (State) 
5 Hour a.m. While Not Whila factory, street, offica bldg., atc.) | 

2 nies 19 at work [] at work [7] ! bs 


. | certify that (i) (this hospital) pitended the deceased from..... A f 3. Lae & that (1) (we) last 
saw the deceased alive on... fbi C2 «. =..19.6. a and that death occurred abla ‘tGeelie causes ans on the Lak stated above, 
70. SIGNATURE Z 22b. DATE 

cS he Col. fe ea A — case PHYS. BR] DIRECTOR [eal PHS. ere he ree” 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tes) Dr, R, Fleischer 905 Sheridan St., Hyattsville, Md. A 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY. 23d. LOCATION (City, town or county) (Stata) 
aL (Specify) 
urla 


Feb 7, 1964 | Arlington National Arlington Virginia. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS _, 25a. REC'D BY REGISTRAR | 2Sb. REG) R'S SIGN. RE 
F, Gasch's Sons Hyattsville, M. oar EB 10199 


MARYLAND STATE DEPARTMENT OF HEALTH 


aA F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 02408 
aD 
3 LAP ERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
8 a 
Prince Georges i ee = STATE Maryland CONT’ Drince Georges 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
5 1s RURAL end, we town) 
= F yatts e x Hyattsville, Marylend 
8 x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS = 1 = e. IS RESIDENCE 
2 i H ! ON A FARM? 
2 411-16th Ave. ,Hyattsville, Md. _—__—|_—5411-16th Ave. . ves [No [2 
5 5 idea sli 7 First Ti “last i. as Month Dey “Your 
8 (Type oF prin!) AUDREY HELEN MORRISSETTE | peate FEBRUARY 13, 19 
& 5. SEX 6. COLOR OR RACE|7, MARRIED [KRNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNI 

2 Y. jou 
Female White wipowe [] _vivorceo []| March 21,1905 eee ee 


TI, BIRTHPLACE (County & Slete, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


District Of Columbia __U.S.A. 


14, MOTHER’S MAIDEN NAME 


Mary Alice Simms 


Wa, USUAL OCCUPATION (Give kind of work ta KIND OF BUSINESS OR INDUSTRY 

done during mos? of working life, even if retired) 

Housewife -Formerly Sécty.Clerical Work 

13, FATHER’S NAME 7. + 

John Harvey Simms 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? qi «Added 4] 

(Yes, no, or unkown) (sepeeatvewaroPdirtl ctesrviee ae ag AsrS411-16th Avenue 
no ~~~ Mr.Emest W.Morrissette, Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a " , nee ae 
IMMEDIATE CAUSE [a). n : pds, Au~ s Tre: 
/ : 4 DUE TO st 
Conditions, if eny, which (cent A A ae ee 
| 


and in any event, ye 72 hours afte 
— 


16, SOCIAL SECURITY NO. 


by the attending physician and completely filled in by the funeral 


transit permit. Then please remo: 


, remation, or removal, 


gave rise to immediate cause 

(a), stating the underlying ( CUETO 

cause last, (c) ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


z 
a PERFORMED? 
Ae ee “2% ves []_ No Bh 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pari | or Peri Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

% [a0c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) “ (County) (Stete) 

rat Hour a.m. While Not While foctory, street, office bidg., etc.) | 

= p.m. 19 et work et work 1 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed 


21. | certify that ({) (this hospital) attended the deceased from.... BAG. choy 1 AZE Ff, that (1) (we) last 
saw the deceased alive on... LLB 964, and that death ocered/ aS Po, from the causes and on the dale stated above, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


To Hoserrat QI artenpinc PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 


22a. SIGNATI 22b. DATE 
2 > p Fok ite meas octal: eel 2-/3-Ho 
(S } '22e. PHYSICIAN'S 22d. ADDRESS 7 
oes met ERMO_P_INGEL___\/2.2.2 Mawpce. STNE Whsp Dl200/7 
Pes 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Stete) 
* | 2/17/1964 FORT LINCOLN CEMETERY |_PRINGE GBORGES COUNTY MARYLAND 
5 "7 25a, REC'D BY REGISTRAI . A it 
5 yet Gs Mies P apie labins: N.W. ia FEB 17% 1964 Wee 


XY 


2 shoul 


~ 
~~ 


within 72 hours after death 


death certificate be executed e 24 hours after 


jician. 


ATTENDING PHYSICIAN; The law requires that the 


be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


To nosrrra 
death. Page 4 m 


VR AIS (4) 
15M 7-62 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a TH j 
02423 CERTIFICATE OF DEA 02469 
i ner or DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residenca bafora admission) 
i a. STATE b. COUNTY , loa ¢ 
Prince George's MARYLAND M1 ©, ZATMCE GEORGES 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outsida corporeta limits, writa RURAL and give nearest tow! 
write RURAL and give nearast town) a 
Cheverly DOA X SEAT SLEASANT 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || fd. STREET ADDRES o 15 RESIDENCE 
= Mi 
Prince George's General Hospital 202 ves [] No Pa 


Month Dey Yer 


SNAME OF Middle 
BECERSED RA Ye WD ZL. VL WERSHEAD Se Deame £ E73, 25 964 


5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘ = 4 Jas birthday) |Months| Days | Hours | Min. 
PIRLE WATE wow BJ — ovorceo[] | 2S ALY IGOE\ BF ya. | | 
coe pened pot (Siva kind ef ear Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of worl le ifa, even if reti mn ; 
SELF Em WoVE9 Waedware | VIRGINIA a ae 


= FATHER’S: 4 


) 14, MOTHER'S MAIDEN NAME 


SEVLE fyeThtrshr ead Mh ARY 8. VAll NESS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. Keds ie E ‘Address 
(ifyes give warordatesofservica} 


MEDICAL CERTIFICATION 


AK GHAL SL. toe 205 69% A. San7 teas 


18. CAUSE OF DEATH [Entar only | ‘one cause per lina for Ti {b}, and (c). J ~~ | INTERVAL BETWEEN 


re mbH ACE Té coronaty CoclySin— | "2B "Misaky 


eee re iad eo Brion wy ating, sy i PS | © fee 
gava rise to immediate ceusa 
sis } we wn tees, fk FILA Me corhtvan. Ope MeskaT5€E LE peasy 
‘S AUTOPSY 


(a), stating the undarlying 


causa last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT) BUTING TO DEATH BUT NOT RELATED TO Typ TERMINAL DISEASE CONDITION GIVEN IN PART (2) 
- Cr Far ee PERFORMED? 
EST gar SS 4 yes [] NO 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 7d = 
‘OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(State) 
Heueksn. While __ Not While factory, street, offica bldg., atc.) | 
a 19 ‘at work at work \ 
21. 1 certify that (1) (this Sg atjended the deceased trom... bOI Toto pI Ain. Lotion i; 196: é that (I) (we) last 
saw the deceased ali, , and that death occurred at 1A. from ree causes and on the date stated above. 
22a. SIGNATURE 4 Fern aS ai 22b. ATE 
Mp. | PHYS. 0A DIRECTOR [_] Pas, oO eh am 
2c. PHYSICIAN'S a ne , 22d. ADDRESS 
NAME (Typo) Dr, Peter Duus 6124 Central Ave., Capitol Hgts. ,Md. 


23a, BURIAL, CREMATION, lw DATE THEREOF sn, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Sui PLA Nel 


REMOVAL (Spacify) 


BORIAL 


h- 2-196 


CEDAR Hill 
25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


‘247 FSNEPAL DIRECTO) SIGNATURI 
a” oO 


ah HE ce Om ni MAR 5 


1 


FOR STATE 
HEALTH DEPT. 


ge 


artment\ol 
ze ) 


hin 72 hours after death, 


}. File pages 1 and 2 with the State Dep: 


along with form PM3. Page 5 may be retained for y 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 
|-transit permit. 


uld be executed within 24 hours after death. If any delay is necessary, 


be used as a buri 


be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 shoul 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


ease execute the certificate, writing the word “pending 


p 
4 should 


e 

3 
By 
3 
a 
xy 
a 
3 
i>) 
=] 
C4 
y 
a 
ty 
Fs 
B 
cay 
Aa 
° 
H 


s 
= 
g 


5m 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 onee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yay 
~ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 440) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aun 
@. COUNTY 4 8. STATE b. COUNTY 
Prince George MARYLAND : 
b. CITY OR TOWN (if outside corporete limits, j «. LENGTH OF STAY IN Ib cenvok town {if outside corporate limits, write RURAL AB ae neerast town) 
write RURAL end give neerest town) 
Cheverly > DOA Xx Seat Pleasant _ — 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give stree! address) d. STREET ADDRESS: cs AS 
/ ONA 
|_____Prince George General Hospital || 606 62nd Ave., _ lest 
eh abl ae oar ae Middle a lst SSC* a DATE Month — Dey Year = 
OF 
(Type or print) Thomas Edward Murphy | DEATH 2 28 19 6h, 


done during most of working life, even if retired) 


6. COLOR OR RACE 


Negro 


. USUAL OCCUPATION (Give kind of work 


9. AGE (In years 


Gapithden 


yas. 


IF UNDER 1 YEA\ 
Months Deys 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
wipowen [2% pivorcep [] 15 Mar., 1900 


10b. KIND OF BUSINESS OR INDUSTRY 


UNDER 24 HRS. 
Hours Min, 


11, BIRTHPLACE (Stete or foreign eountry) 


Penn. 


12. CITIZEN OF WHAT COUNTRY? 


WeSehs 


13. 


FATHER'S NAME 
Cherles Murphy 


14. MOTHER'S MAIDEN NAME 


Louisa (Unknow) 


15. 


MEDICAL CERTIFICATION 


(Yes, no, or lie AE 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for fa). (b), end(c)]) = To a = INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Heart failure ONES ERS! 


IMMEDIATE CAUSE {e) 


DUETO F 7 3 
it ony, which () Arteriosclerotic heart disease 
te cause — a : — 
{e), steting the underlying DUETO 
cause lest. te) 


| > yrs. 


| NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi 19. WAS AUTOPSY 
seb lis PERFORMED? 
ves [] NO Fs 
20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ =o 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) {County} [Stete) 
Hed atte, While __Not While fectory, streat, office bldg., atc.) | 
a8 19 et work [] at work [_] \ 


21. I certify that | took charge of the remains described above, held an Autopsy Gs Inspection [ i Inquiry . and in my opinion 


death resulted from: Natural causes Lt Accident [el Suicide fal: Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


EDICA DATE SIGNE! 
Le mp, ASSISTANT MEDICAL EXAMINER [7] ae a D 
DEPUTY MEDICAL EXAMINER nO 
EXAMINER'S John Kehoe Riverdale, Md. Bs 
NAME (Type) = __Address (Street, city, town, or county) a = 
‘22a, BURIAL, CREMATION, | f DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL,Specify) 


-/-by 


Famichy ComeeLar Meeting Lair. eee Veigens 
% 2de. REC'D SY REGISTRAR) 24b. REGISTRAR’S SIG| ‘URE 


Eel datly Aumalioe eg bee, 


oarMAR 1964 fsorlag sectg ea 


Py 


Mare 4 


ae aaa ul puser b= sg 
ae 


et 


AT Nes eels 


. hese hp +) Aero in 
Sub 40087: Fe) ppm cae tie : | 
ne ceelnne a — an eet ay at ns OFS Aa Se | 
ee en ae 


. t 
sah D LEM ile era Cs 


ut eit ete 175 a of 
na a apse wh ies eg eT 6 
ap need Aly feet ts 

“aeResah siete Seen kn rae 


wer a 
. i 


ar hess 


t ni eee Tp oa ayes oo tints tarah Wexites; 2 ae vag bie elie! = BY “4 
As ye 4 : > > analiheidae re i 


- ave SS tcl ix aes Ni i ee eee 


fe |\ 


FOR STATE 
HEALTH N DEPT. 


jained for your oa 


m PM3. Page 5 ma 
je pages 1 and 2 


its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


Health or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yeryeene 


02425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Residence bafora ediission 
e. COUNTY Gi sige b. COUNTY 
Prince George MARYLAND : Prince George 
b. CITY OR TOWN (if oulsida corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
‘write RURAL end give neerast town) 
Chevetty DOA : Bladensbburg JS =a * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS = 1s yee 
ON A FARMi 
Prince G,orge General Hospita ge Newton St., EC) ok 
3. NAME OF First Middla = "i 4. DATE Month "Day Yaer 
DECEASED ‘. E: OF 
Hppaleegnt Willian Edward nay DEATH 2 5 19 bh 
5. SEX 6 COLOR OR RACE|7, maRRieEDde] NEVER MARRIED 8. DATE OI 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
bal oO last birthday) Nsetiay Deys | Hours Min. 
M WwW wivowep[]  vivorceo[}| 7 Mar. sELeLO 530 ova. | 


10a. USUAL OCCUPATION (Give kind of work 10p. KIND OF BUSINESS OR INDUSTRY 
de 


V1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT COUNTRY: 


CL rederds Lots 


Se ring ost f working i} 
13, RATHER’S Ni iE 
gs, aa 


1 RS b 3 


15. WAS DECEASED EVER ee U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 


(Yes, no, oF unkown) | veep West TT- 03-829 


MEDICAL CERTIFICATION 


|) 17, INFORMANT _ Es Address a f .Q 


18. CRUSE OF DEATH [Enter only one cause por line for (e), (bj, end (c).] = 
PART |. DEATH WAS CAUSED By: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ()__—Sss/§- «se art failure 
} , DUE TO Coronary artery occlusi on lL hr. 
Conditions, if eny, which (b) Arteriosclerotic heart disease Over 1 yr. 


geve rise to immediate cause “Sead - =e 
(0), stating the underlying ( PUETO 
cause lest. i) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part § or Part Il of item 1B.) 
PRIMARY [7] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY” “Month, Dey, Year / 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f, (Clty or town) aa (County) (Stetay 
Hour e.m. Whila Not Whila fectory, street, office bldg., atc. i 
ihe 19 ot work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [= = G4 Inquiry Le and in my opinion 
death resulted from: Natural causes Accident o Suicide aa) Homicide (ak Undetermined manner sul 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EPUTY MEDICAL EXAMINER 

EXAMINER'S ohn Kehoe Riverdale” Oo 2-5-6 

NAME (Type) 


Address (Street, city, town, or county) 


. BURIAL, CREMATIO} 


REMOVAL (Specify) 


a 217 T rey =< |Z NAME OF hart ‘OR CREMATORY 22d. LOCATION (City, OM or oe = ake a 


23, FUNERAL DIRECTOR 


5 pga FER 10 1964 24b. os ae y 5 


soe naa 


letely filled in by 
72 hours after d 


ician and comp! 


Then please removgcarbom papers. Pages 1 an: 


ion, or removal, and in any eventawithi 


A 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has been signed by the attending phys 


as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremat 


is certifi 


After th 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


iz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, way N 
BE CERTIFICATE OF DEATH aye 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whore deceosod lived, If insfitutlon: Residence before admission) 
COUNTY } e. STATE b. COUNTY / 
GES ___ MARYLAND || _ r] ‘2 J 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limite, write RURAL end give nearast town) 
writa RURAL and give neesrast town) | : 
_AVOSLDALE WASHINGT8N : Xx 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) d. STREET ADDRESS = 1S RESIDENCE 
1G*A Sai N Wy. ON A FARM? 
3 Z 3 G_ ‘ ’ : yes [-] NO x 
Middle re ‘DATE Monih 7: Sia 


AB 
* DECEASED 
livesterierint) M A 


Rosé OBRIEN 


berm FER 4 wor 


5. SEX 6. COLOR Of RACE 


FEMALE leusthahend 


7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


en eee Oct 1, 1& a) en Td) Recall Hours Min, 


10a. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working {i if retired) 


tS, 


1Ob. KIND OF BUSINESS OR INDUSTRY | | IV. BIRTHPLACE (County & Stale, or foreign country) 


13. FATHE RS NAME 


14, ELL. MAIDEN Ni 


4 


15. ECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, pr pnkown} | (Ifyesgivewerordetes of service) 


oll 
7. gaze Address Ootn DALE Nb 


ARROLL- MANOR, Racer vs 


INTERVAL BETWEER 
ONSET AND’DEATH 


> eA. Fe 


16. SOCIAL SECURITY NO. 


He 07 &32|| ¢ 


-AUSE OF DEATH [Enter only one couse per line jor {e), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


. DUE TO. 

Conditions, if any, which (b) 
gave rise to Immediete cou: a = — a —|—— == 

DUETO 


(0), staling the undarl 
couse last, (. 


Whila __Not While 
‘et work ot work 


Hour a.m, factory, strael, office bldg., ate.) | 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
rE 

fe £ z YES oO no [J 
FE | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

J | Poe. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f (City or town) (County) (State) 
a 

= 


19 


ATTENDING MED. STAFF 
mp. | PHYS. ss 0 pxys. 


22d. ADDRESS 
7324 Miehican Av NG. D.C, 
23a. BURIAL, CREMATION, | 23b. nL iy, 


“y2ac. NAME OF CEMETERY OR CREMATORY 
24 FUNERAL PIRE SIGNATU ‘ADDRESS 250, REC'D BY REGISTRAR | 2S REGISTRAR'S SIGNATURE 
wy heer | oe Wiitrbet; MANES Th Ad felortes| 
7 


SIGNED 


23d, LOCATION-(City, town or county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


are] “Deys pee | Min. 


i 
Jest birthday) 
SO om 


11, BIRTHPLACE (County & Stete, or foreign country). a 


MALIZ  CAVCASIAN wow C} oworceoy| NOV 8 1997 


[Oa. USUAL OCCUPATION (Give kind of work k- KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


VIS 


ing during most of working in if retired) 


CE ING CoNTRAcTo 


. FATHER’S NAME 


Wayne OSBORNE 


WeVRGINIA 
14, MOTHER'S MAIDEN NAME 
MARTHA PE TTREY 


3 Dy Le RTIFICATE OF DEATH ‘ 

; 2407 ian cla N2443 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ta q Ne ot Giss XK STATE b. COUNTY i: nis 

oI = = MARYLAND A RYLAND PRINCE (> Bef => __ 
BES b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b 4 ¢. CITY GR TOWN (If oulside corporele nee mite ‘@nd a0 6 town) 
ee ECE R give neerest town) 

£78 CHEGVE xB ENTWee Dp -— 
3 id d. NAME OF HOSPITAL GR INSTITUTION (if not In hospilel, give street eddress) d. 2k ADDRESS: 74— ") e. 1S RESIDENCE 
=ea5 } oh ON A FARM? 
zu8 WCE GORGES (TEN HospiTAL || yoo; 38% Strert ves [] NOR] 
= a Brees > “First i Middle Last 4 DATE ‘Month “Dey Yer 
eos it 

ee (Type or prin!) SAKE WR NE Cxrorne death «= REB = 27 1964 
2st 3B. SEX 8. COLOR OR RACE] 7, ARRIED [JQ] NEVER MARRIED [] | ®- OATE OF BIRTH AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 

5 

2 

S 

ne 

a 

A.J 

= 

uo 


please remove carbon papers. Pages | an; 


cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 
25 1S. WAS DECEASED EVER IN U.S. ARMED F ¢ 7 - wt a 
2 j cS. ORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addi 
cs (Yousrcpipelinkawniilttvesaivewarordelerofcervice) 235203 Fi. l ig Bite 7), OS Bo RNB ; OAM IR As 2 
94 J-03- 
el = = — = = ——EEEE —= 
2 TB. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).] ; INTERVAL BETWEEN 
Bua PART |. DEATH WAS CAUSED BY, ‘ai a =e yale 
ges IMMEDIATE CAUSE fa) J FA late FA tLe ee ee ge jet lare Tp 4 
AES 
o% 8 { { DUE TO 
Ect t Mi i ay op I ) , > 
ee Conditions, if eny, which (b) Ak TEA Se LEROTH & fh TT LUSEGSL jovek : 
sack jo immediate couse in. cai vi . q - EIN 
e353 the underlying ( DUE TO B 
eces couse lest. a. oa tel 
ga ———— a 
BSseo 1% PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
os 2 aie, i 
aye “ls ves [] No [] 
282% [yg = ‘_ — a 
5 = |2be. ACCIDENT WAS UNDERLYING ; i 1 1B. 
Bebe [Sleeccmme atc IG [|| 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Past | or Pet Il of item TR.) 
SE Bg |S] OF ETHER NOTIFY MEDICAL EXAMINER) 
oO oL a — Fe ——— os 
B= |S | 20. TIME OF INIURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Stete) 
B<ss 1s Hatrstene Wile Mears feclory, street, office bldg., etc.) | 
3s Be a 2 ie 9 lat work at work [_] H 
sOR8 7 = 
B02 s 21. | certify that (I) (this hospital) attended the deceased from...s. ao lah to... Peecte. RR , 19.£.5that (1) (we) lest 
> ss saw the deceased alive on...... “7 end that death occurred ath. LEM, from the causes and on the date stated above. 
ea 7) 22b. DATE 
Lane ee / / ATTENDING MED, STAFF + SIGNED 
pais Las - £7 mo. | PHYS. FE pinecror [] PHYS. [] 2-2&-6 o 
3a 8 Mae. PHYSICIAN'S, /7¥7 : 22d, ADDRESS __ = . 
5 NAME (Type) 
ess | mr holt Nehor EK iy i ald os ._ ee 
3 on8 Be, BURIAL CREMATION, ab. DATE THEREOF Wi NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City own oF county {Stete) 
BOs REMOVAL, (Specify) / 
: ZW3-2.-/464 Sui TLAN pp MARY SAND 


rs 
YR AIS (4) 


20M $-63  \ 


ace NatieNAL 
24 FUNERAL , DIREC; 'S SIGNATURI DRESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WwW WwW Charcten Go v Las d | fine 9 ‘on4 ftChavls Neg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02428 CERTIFICATE OF DEATH 02424 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Il of itam 18.) 


‘2De. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


2Dd. INJURY OCCURRED 
While Not Whila 
at work ‘at work 


208. PLACE OF INJURY (Home, farm, | 20f. (City orlown) (County) (Steta) 


factory, straat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from... O2. Perio Ao eemesere an | able E that (1) (we) last 
saw the deceased alive on... 204 «te, and that death occurred at8 Ba, from the causes and on the date stated above. 
220. SIGNATURE D ae “a tty a 22b. Bs 
f-—uo we RN ee | letcton GC) aE, 2/5/64 — 
2c, PHYSICIAN'S Sl a7a,_ ADDRESS 
NAME (Tel Dy, Ronald S. Fleischer 905 Sheridan Street, Hyattsville, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health py 


s = 
= o —— sat = 
te s } | PLACE Kee DEATH 2, USUAL RESIDENCE (Whara decaasad livad, If institution: Residence before admission) 
. o " ry t ©, STATE b. COUNTY 
aes Prince George's MARYLAND aryland Prince George's 
>§ b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL end give nearest town) 
a ik write RURAL end give naarast town) 
< 33 Cheverly Cheverly 
5 = 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d, STREET ADDRESS e. 1S RESIDENCE: 
. . s! 
3 3s Prince George's General Hospital 3020 Crest Avenue 
$ 3 SaNACE OLS toe eet ii ae Middia tat "| 4, DATE Month Day 
8 oe DECEASED s, OF 
x & 2 & {Type or print) Gowin Kinsey Owens DEATH February 5. 
_ 3 > —_— = 
o vee 5. SEX 6. COLOR OR RACE) 7, MARRIED [29 NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 
7 sty Male White April 5 ee a 
ses wow []  vivorceo[]} April 5, 1902 yrs. 
5 i al 
2 38 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eg cf E> done during most of working life, avan if baa t 
g 22s President achine supply co Md. USA 
3 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 
27 
S 30g John T, Owens Bertha E, Kinsey 
2 2a i WAS Bless EVER IN US. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address or 
i= ‘as, No, or unkown] ryesgiva war or datas of servica) _ 
- 3 6 
3.22 Soak WW 11 Lonise Owens Cheverly, . 
3 c* 1B. CAUSE OF DEATH [Entar only ona ceu; for (a), (b) * aii ? a “INT N 
SSSR PART I. DEATH WAS CAUSED BY: LeA * Lhe ot wake 
z § r IMMEDIATE CAUSE (e). eee / eae = 184 
: a DUE TO 
= 4 Conditions, if eny, which (b}. 
2 a geva risa to immadiate causa - is _ 
iz 3 (8}, stating tha undarlying ( OUETO 
= 2 couse last. (ce) 
5 2, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Bra 
4 >  ———?. oS PERFORMED: 
@ 5 yes KX No [] 
< 
& 
9 
ra 
a 
id 
i> 
3] 
<q 
ea 
ce) 
4 
od 
H 
& 
oe 
a 
re) 
a 
O° 
J 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CAENIPPORY 23d. LOCATION (City, town or county) (Steta) 
Ei 4 if * * . < e 
meersitt™” (Feb 7, 1964 | Arlington National Arlington Virginia, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ET) - uwasch's Sons liyattsville, Md. 


20M 5-63 


25a. REC’D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE } 
oan EB 10 1964 (olionrbag Yadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
P'S OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4.9 CERTIFICATE OF DEATH X 
; : = 2, USUAL RESIDENCE (Where decoased lived, If inslitution eed admission) 


\ 


tJ 24 hours after 


ding physician and completely filled in by the funeral, 


zr 
im) 1 PERCE OF DEATH 
= a. COUNTY 
5 Mh ' a. STATE b. COUNTY 
Prince George's ; __ MARYLAND Maryland ——s“~Prrince George's _ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
7 Cheverly 7 SS 3 days |X Fairmont Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
' 
Prince George's General Hospital 5909 Nye Street __| ves) Not] 
NAME OF | First Middle Last | © DATE Month Dey 
(Type or print) Sylvester Owens | DEATH February 18 19 64 
5. SEX 6. COLOR OR RACE ‘B. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [JX] NEVER MARRIED [_] a 
WIDOWED [7] bivorced [_] 9/9/16 ae ja 


TOb. KIND OF BUSINESS OR INDUSTRY |W. BIRTHPLACE 4 & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s Qs eS 7; SP. 


14, (MOTHER'S MAIDEN NAME 


Lorne Deys | Hours | Min. 


Male Colored 


. USUAL OCCUPATION (Gi: d of work 
ne during most of working fife, even if retired) 


13. FATHE| NAME 
fb Qeriye/ 


- WAS DECEASED te IN U.S. ARMED) FORCES? ‘16. SOCIAL SECURITY Ni es Addresg aa 
es, oO, zr unkown) | (Ifyesgiye wer ordotasof service) 
Oey sR” 3a 12-00 A Carts Lowe Cy) TL Oboe 
CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _ Fo oxt ra ] fou. meu are 4 SE & DEATH 
t DUETO e 
Conditions, if any, 3) raf Chronce! CRE oe bohe Fae, @ 


ian, 


law requires that the death certificate be executed 


ding physic’ 


gava rise to immediate cause 


8 
5 
2 
3 
3 
a) 
iB 
2 
3 


ATTENDING PHYSICIAN: The 


TO noses N 
death, Page 4 
TO FUNERAL DIRECTOR: 


S : DUE TO ‘ a Sst 
a {a), stating the underlying 
G3 cause laste ee OA PIAS TA LAAN ler 
5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. wee 
a sbesdlual het asa 
= = YES NO 
s 4 ,aPEs + =_ J 
sh = [20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ey & | OR CONTRIBUTING [j CAUSE OF DEATH 
£ & |e EITHER, NOTIFY MEDICAL EXAMINER) | 
B ‘S| Boc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
5 Hie sei: While __ Not While fectory, street, office bldg., etc.) | 
3 Fd oa 19 at work [] at work [_] | i 
5 
2 2). 1 certify that (I) (this hospital) attended the deceased from.......@LA Qc 19.64 to..... 64, that (I) (we) last 
& saw the deceased alive 2; *: 1964... and that death occurred at ay Mirom the causes and on the date stated above, 
oo abe aap ce b os 
22a, SIGNATURE 22b. DATE 
i ved, ATTENDING. MED, STAFF IGNED 
p oa —— mo. | PHYS. [_birector O pHYS. [_] . 2/20 64, 
22¢. PHYSICIAN'S 22d. ADDRESS 
1 
, NAME UTP) Dy, Ohannes Sahakyan rince George's General Hospital, Cheverly ,Md 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours alter d 


TURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF, CEMETERY OR CREMATORY 23d. LOCATIQN (City, town er county) (ete) 
ENAL (Spectty) 
1! YOY) GAd See ae 
25b. REASTRAR'S 


Cl BERT Ne MW. WADE. lenF EB 241064 (ne Nae — 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 024393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 9 4 15 
HEALTH DEPT. |3- eee DEATH 2. USUAL RESIDENCE (Whare deceased lived, Il inslilution: Residence before a n) 
a 2 4 v 
zo. Px nce George Tae cRAS » SRE Prinés*Wtege 
ie b. CITY OR TOWN {if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
gS write RURAL and give nesrest town) 4 
23 Bowie 6 mos ‘ Bowie 
25 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street wddress) ) &. STREET ADDRESS = @. IS RESIDENCE 
5S ex Belair Drivej* sen 
Sezos’ Hone ~lio3 - ae: ves {] NOE] 
aie at 7. ister ll Ox First ; DR ~Menth Dey Year 
o 2 
seees (Type or print) Angela Pawhnan DEATH 2 25 19 Oy 
2 = 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH °]9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS, 
nN 7. MARRIED [_] NEVER MARRIED{_ | 
Ha lost aoe hi m7 Ri 
£ F W wiowen[]  oivore [| imAug., 1963 a's Sar ay ae - 
= Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign ‘eountry) = CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retirad) 


us, Moods) & £: U B+ Le! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 Ee a Te 


WW, pts «pete 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


‘Address ff . Ts 
er Sew R, rorte CO A oa - 
18. CAUSE OF DEATH [Enier only one cause por line for (x), (b), end {c).) 7 INTERVAL BETWEEN 


ONSET AND DEATH 


Infant 
13. FATHER’S NAME 
Richard R. Parham 


ansit permit, File pages 1 and 2 with the State Depa 


along with form PM3. Page 5 may be retained for your_fil 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


PART OA es Say Asphyxia . 
| /. DUE TO 
Conditions, i any, which ng Occlusion of the larynx 


geva rise to Immediate cause 
{e), stating the undarlying 


DUE TO 
ahah sa. i Aspiration of gastric contents (curdled milk) | 


icate should be executed within 24 hours after death. 


miner’s OF 


a 
= 
Zz 
é 
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a 7 RFORM| 
v 
s 5 YES fl no [7] 
% 3 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture ol Injury in Pert! or Pert Il of item 18.) 
£ ‘| PRIMARY [1] or CONTRIBUTING (] 
= | CAUSE OF DEATH. 
= 3 20¢. TIME OF INJURY Month, Dey, Year 204. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 5 Hour a.m, Not While © factory, street, office bldg., etc.) | 
2 19 Let work C] 


gent, prior to burial, cremation, or removal, and in any @ 


21.1 Pa thal I took charge of the remains described above, held an Autopsy id inspection a Inquiry Le and in my opinion 
death resulted from: Natural ie a! Accident [2 fx Suicide a Homicide ez Undetermined manner oO 
y . oa CHIEF MEDICAL EXAMINER [—] 


ated ar 


rie Be 3 Mp, SSSISTANT MEDICAL EXAMINER [] DATE SIGNED 
A examiners ,”/ dohn Kehoe DEPUTY MEDICAL EXAMINER [bg 2-25-64 
NAME (Type) Address (Street, city, town, or county) 


2b. DATE THEREOF 


2/26/64 


22a. BURIAL, CREMATION, 
REMOVAL (Specity) 


Burial 


i! i 
‘sat [Peeeee lg 


please execute the certificate, 
4 should be forwarded to the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certi 
Health or its design 


22c. NAME OF CEMETERY OR CREMATORY KE 22d. LOCATION (City, town, or re {Stale} 


Mt. Olivet Cemetery __ 
Mt.Rainier, Ma, 


Was hing 
C'D BY REGIS’ ch 4b, tat SIGN: age. 


oREB 27 1964  (Cnrles 


‘g 9 
eR Vaney ttre # 


i 
i 


eae Zz 
?* reste Sib oe ASE a, F 


ny Owe at | =e fe 
werk, © ka tities [V0 Traore 2 eee bot 10 ‘aw 
" 


TARR SK Se. 
ae sere Co ee 


ae” 
ett te See 


acexed ald Ic golegksat 


re : 
eth. «04 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 oye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GF FOR S ATE 


¥ MEDICAL .EXAMINER’S CERTIFICATE OF DEATH 
ipemiel miss 3/2/64 wk 
HEALTH DEPT. |77etace or beara 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
araagee . COUNTY @. STATE b. COUNTY 
gfa2 Prince George MARYLAND a. Prince George 
voce b. CITY OR TOWN (if oulside corporete iimits, «LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporele limits, write RURAL and give neerest town) 
gos8 wrlte RURAL end give neerest town) ; 
eeoaa Cheverly DOA \¥ Riverdale 
358 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS + IS RESIDENCE 
aqt 7 _ NA FARM? 
See25 //|__ Prince George General Hospital 5807 63rd Pl. ves [] NOE] 
res oa 3. NAME OF First Middie Last 4. DATE ‘Month Day Year 
Sebel Tryptiaciprin) di Pat DEATH 2: 3 6 
ees R ate 19 
-oo~-2 e . 2 
3 ae £p 3. SEX §, COLOR OR RACE) 7_ MARRIED [oq NEVER MARRIED []| ® DATE OF BIRTH TEASE tn oes UNDER T YEAR] IF UNDER 24 HRS. 
Ua Months| De: He Min, 
he eemwe i W winowep[] _ovorceo J | 22 July, 1921 f 2 ym eae eee | ¢ 
= att vv = 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
ee done during most of working life, even if retired) z 
23438 i lectric Power Co. Georgia U.S, 
= eg g FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nooo 
©G6e2 r_ Pate unknown 
205me 1g, WAS DECEASED EVERIN U.S. ARMED FORCES? || 1 SOCIAL SECONTY NO.) 17. INFORMANT P Address 
2o— a les, no, or unkown] yes givewerordetesofservice| Wife Chloe ate S.me as "2 
Bee 55 7 | 253-26-0813 iz a 
3 3 eee a BATH [Enter only one cause per fine for (e), (b), end {c).] 3 INTERVAL BETWEEN 
ef fas PART §, DEATH WAS CAUSED BY; + white” 
Sso8ae IMMEDIATE CAUSE e) Heart failure ' mnvess 
2ee5e uf / DUE TO Coronary artery occlusion 
£6 3°. Conditlons, if eny, which rs) Arteriosclenotic heart disease unknown 
cor 6 geve rite to Immediele cause 
§ = (e), steting the underlying f DUE TO 
§ 5 cause lest. re) 
fest Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
apt eos | ae PERFORMED? 
oO ec 
. < ves [] no fg} 
2 v 
ce & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert i or Peri Il of item 18.) 
i= 
2 & | PRIMARY (] or CONTRIBUTING 2) 
5 0 | CAUSE OF DEATH. 
a z 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
yg ! 
re ray Hour em. While __Not While fectory, street, office bidg., ete.) | 
Ff = es tT jet work et work t 
a 


21, I certify that | took charge of the remains described above, held an Autopsy fe Inspection Fl 
death resulted from: Natur: Acgident ip) Suicide a Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER] 2-3-6) 


Address (Street, city, town, ot county} 
CAT 


We. BURIAL, CREMATION( 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR EREMATORY 22d. JON {City, town, ‘of county) {State} 
REMOVAL (Specify) y 
JOU 2/ 6 cA e 5 re BED Gr 
a5 DIRECTOR 7 i y Dd. 2de. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
 Lriefa AAPA ef6 ad f EB forks Jeedge 


ated a 


ign 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


M.D. 


4 should be forwarded to the Chief Medical Examiner’s 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “ 


Health or its des 


VR AISME 
5M 1/63 


glee Wh 


0 Spin Tales adnan” o9 pede “hada aa ee z 
poo ener whee ceca eli 
“ 


hab atin pw 
Vise TIA ST My 
Cor ears a) 
rch coon come 


aiid ational 


ree) RM oes Sr AD AR ATE 
“Fae - 0 a 


a 


uae Coe toe Creer ce ch er Cet a ee ae a 


we 


: “hei bn vege Noe se wae eg econ ap eb centile Ga fe hint me UN wel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


WR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


We CERTIFICATE OF DEATH 02419 
2 643 ——= - 

5 § = LE tine 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance before edmission) 
eb eae >| (aS a, STATE b. COUNTY 

3 £8 Prince George MARYLAND Maryland Pr. Geo, 

reo b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naaras! town) 

= 5s TY OR TO 
x ities M4 xX a RURAL “yh ie al town) 0 
© 332 xon xX xon Hill 
a 3 2 Fy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS 7 ee 
2. Se 
3 oe. 5501 St Barnabas Rd., S.E. 2501--St. Barnabas Rd SE yes [-] No [J 
2 Aries NAME oF First Middle S—S=~w Nica DRTE Month es 

: (Type or print) SARAR - Ee PERKINS DEATH Feb. 2nd 19 64 

5. SEX ~ |. COLOR OR RACE! >, MARRIED LIINevER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Min, 
Female White WIDOWED pivorceo[-]| June 24 1871 92 yn. | 


10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & State, or foraion country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
Housewife Maryland USA 


13. FATHER’S NAME 


John A. Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva warordatasofservica) 


14, MOTHER'S MAIDEN NAME 


Martha BE. Turton 


16. SOCIAL SECURITY NO. ba INFORMANT ‘Address 


bai iortes R. Perkins (Daughter) Same as | 


1B. CAUSE OF DEATH [Enter only one causa per ling for (a), (b), and (c), INTERVAL L HETWEEN é 
PART I. DEATH WAS CAUSED BY; ‘ y, 
IMMEDIATE CAUSE (2) RAvA¢ alse { Kon K. Prag bake. 
: { DUE TO : 
Conditions, if eny, which (b) / Akos ere : oe Ss BE 
gave risa to immadiata causa 


(9QAAO 
(a), stating the undarlying DUE TO " > 
cause last. (e L] Ge 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] no (] 
20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stata) 


While __ Not While factory, streat, offica bldg ate.) | 


jat work [_] at work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


19SE/ that (1) (we) lasi 
, from the causes and on the date staled above. 
2b. SIGNED 
ATTENDIN ‘MED, STAFF 
mp. | PHYS. ex DIRECTOR [7} PHYS. [] Feb, 2-196} ¥ 
22d. ADDRESS aa 4 


731-25rd Parkway 8. 


J and that death occurred at. 


22c. PI oe vs 
NAME (lyP®) David S. Gordon 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ks LOCATION (City, town or county) . (Stete) 
REMOVAL (Spacify) 
Burial Feb, 5-1964 St. Barnabas Cemetery 0: == 


25a. REC’D BY REGISTRAR i. REGISTRAR’S SIGNATURE 


as rer 


24 FURMRAL DIRECTOR'S SIGNATURE 1661-Good | prs Ra 
eames. Sent ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
3h — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


4 


ot: CERTIFICATE OF DEATH 0 D) AZ 
M 1 EGS: DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
e . n 9 5 

oS Prince George's haan SS Maryland * @iThice Georges 
2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresi town) 
5 ‘write RURAL end give nearest town) i 
= Cheverly DOA 4.808 7énd Ave., Landover Hills x 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS —* ie Is RESIDENCE 
8 A G ‘ G : i ON A FARM? 
- it Bo SA ae Hospital 4808 71nd ave vs LE] NOE] 
$ 3. NAME OF . First Middle = saat,  S_ildabAte, “Month i 
a DECEASED Ste oe 
£ (Type or print) John tanley Phelps sr DEATH Feb 28, 19 64- 
3 5. SEX ~~ [6 COLOR OR RACE|7. ARRIED [ig NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in yeors IF UNDER YEAR| IF UNDER 24 HRS. 
3 i les! birthdey) Months) Deys | Hi Min. 
8 male white wiowenf] _oivorcetof]| Feb 14, 1913 Sree ele oe | ! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


IDe. USUAL OCCUPATION (Give kind of work 
done GREY of wetting life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Stone Company 


Ni, BIRTHPLACE {County & Stele, or foreign country) 
Washington D C 
14, MOTHER'S MAIDEN NAME 
Richard B Phelps Ellen V alley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Kaden 


(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) = = in x » 
no 578 05 5455 | Dorothy F. Phelps Landover Ilills Ma. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] - < —_— a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i’ ONSET AND DEATH 
IMMEDIATE CAUSE (2) mt te 30 pam 
f DUE TO 


cating tlemay RAS HD (Gleworcbrcte Need Dives raise 


{e), steting the underlying 
couse lest. ba all (¢) 


13. FATHER'S NAME 


equires that the death certificate be executed within 24 hours after 


9 physician. 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please 


|, cremation, or removal, and in 


<s. ATTENDING MED. 
An mp. | PHYS. B&. oirector [] puys. 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME Tyee) FP A ALC M | oZZo JR 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


3 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. TELS! 
2 fie ae ae ‘ORMED’ 
Sali yes [] No [J 
i i= ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) ~ - > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
es = ear em: While __ Not While fectory, street, office bldg., etc.) | 
os z pam 9 at work et work i 
a ; ; 
4 21. I certify that (I) (this hospital) attended the deceased from. 13, to. LE cc osssny Hote, that (1) Gwo}-last 
2 saw the deceased alive on... 9s 4. and that death occurred ax ope from the causes and on the date stated above. 
a 22e, SIGNATURE 22b, DATE 
ie STAFF SIGNED 
= 
= 
3 
2 
a4 
3 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


23e, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ead March 3, 196 Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


+ A 8 emyet Wicca) Page — 


vaso] F. Gasch's Sons Hyattsville, Md. 
20M S-63 


5 


© ® 


: deaths Pagers 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol directar, 
egsthan popers. Pages 1 ond 2 should be filed with 


Then pleose remov 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 
he buriol-tronsit permit. 


® 


may be retoined by the hospitol or attending physicion. 


poge 3 shauld be detoched for use os t! 
the registrar priar to buriol, cremotion, 


ce) 

=i 

< 

e 

= 

a 

° 

Fa 

oO 

e 

VS AIS (4) 
15M 9/58 


PSgth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02404 CERTIFICATE OF DEATH neg. vis, nol C40 1 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY PRINCE GE0RGES ties nent ae pean b. COUNTY Po iG Ge0Ge 5 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limijs, write RURAL and give nearest town) 
RURAL and give nearest town) ; 


Takoma Park 24 YQ Stan llne TA KOYA ARK 
d. Dee Gaee a) (If not in hospital, give street address) d. STREET ADDRESS e. is GaN 
6709 Conway Ave., 6170 Cova A Ave. | Cl NOR 


3. NAME OF ; First Z Middle he 4. DATE Month Day Year 
resin eter YOM WILUAK [LUEBELL Star LER 15- wot 
S. SEX &. COLOR OR ls MARRIED DX NEVER MARRIED [2] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3 fast bicthd = 
wipoweo []—sopIvorceD HAY S, (Foo 2 ey) Months] Doys | Hours | Min 


iy pet es aries ae kind 3 SoaN ane 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar fareign country) 
jag mast of warking life, even if retire 
Sx: UY. ER | BtO Kaiceap| PewnsyLVANWsAa 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dawitr  PlLvegers Dove. Ritey 


12. CITIZEN OF WHAT COUNTRY? 


SSA 


ig, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [INFORMANT adres Takoma Park,Md. 
iy cea ee '| 7es- 03-4519 Mrs. Beulah Mae Pluebell,6709 Conway Ave., 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Corowary THOM GOSS A OUeS 


FAD} DUE TO 


Conditions, if ony, which (0) 4 RTER 10 SCLERO eohe MeAer Disease ad Yee s 


gave rise to immediate 


‘or remaval, and in any event within 72 hour 


cause (0), stoting the under. ( DUE TO 
lying cause lost. (¢) 
A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fla) ithe 
= 
& yes] N 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (State) 
5 Hour a. m. While Not while factory, street, office bidg., etc.) 1 
3 pom. 19 Jat work [7] ot work H 


21.4 mee | attended-the deceased from VAM] 96Y, 1 FER (5 ___, 1 Fitnat | lost saw the deceased 
alive on_. PEA oe, , 19 .__, and that death accurred at 3:40 Am, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
AE YY) ehecg ir’ ny AL 32 EASTERN MVE Pehl bY 


emruws Sam ve, J, NV, GAR —WAoWiagrony (6, DL. 


22b. DATE THEREOF 


22a. BURIAL, CREMATION, 


T ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
B REMOVAL (Specify) 


George Washington Cemeter| Adelphi, Prince Georges Cp.Md. 


ur Feb.18,1964 
aha apts Sa SS & 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Warney E.Fumphrey,in gage Ge Bet ag y 9 off. B18 pobavbog “e Age 


executed & 24 hours after f 


jetached for use as the burial-transit permit. Then please remove carbon papers. 


of Health prior fo burial, cremation, or removal, and in any ey 


TO HOSPITAL @ x crexonc PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02425 _ CERTIFICATE OF DEATH ‘ a Se 


—_—_ 


vu 


sz i pee: a> ae 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

3 a * a. STATE b. COUNTY 

Ay | Prince Georges MARYLAND || Marylend ies AG or 

3 b. CITY Re Frown {if outside eres tn c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 wri! a jive nearest! town) / 

2-5 | Bran ywints 2h horse Mt. Calvert 

Be G3 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | | d, STREET ADDRESS — Je. 5 RESIDENCE 

eas Brandywine Medical Center | -- ves fA] No] 

> ———ns — = - oe ee 5 

ort 3. NAME OF First Middle last | 4. DATE Month ‘Day Yor reas 

3s ia) DECEASED OF 

eae {iyperegPrial Everett Enos Pumphrey | "4™ February 7, 19 6hbe 

8 5. SEX 6, COLOR OR RACE|7, maRRieD [—] NEVER MARRIED [] | 8, DATE OF BIRTH i o ena IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a] eisay hs| Days | He in. 
Male White wiooweo K] —oivorcto [_] March 1, 1877 86 weelee a “| | ae a 


10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


sop during most of working life, even if retired) 


ian an 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) _ 


} 
Tobacco Farming Own Farm | Meadows, Maryland Wate Grol 
13. FATHER'S NAME 7 ‘ 14. MOTHER'S MAIDEN NAME = 
Enos Pumphrey ---- (Nee Hayes) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a ab Adel. B Berry La C) 7 
(Yes, no, or unkown) | {Ifyes give waror dates of service! | 
"No se ees |Mrs, Lucille Herbert-S.E.,Wash 300286. 


18. GAUSE OF DEATH Enter only one cause per line for (a), (b), and (c “| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y; q j ONSET AND DEATH 
IMMEDIATE CAUSE (a) Se ee _|3 de, z= 
uy xX DUE TO 


{a}, stating the underlying ( OUETO 
cause last, “ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Conditions, if any, which (b)__/ OSs yen i PQ ge We aL i. = 
240 rise to Immediate =} 


(Cen s* 


19. WAS AUTOPSY 


his certificate has been signed by the attending physici 


ed by the hospital or attending physician. 


death. Page 4 may be retain 


z 
° PERFORMED? 
$ gn ae ge ee ee _ SHE SARE es lene ale 
i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
# | OR CONTRIBUTING [} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3S = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Gtate) 
= a earl a.m: While __ Not While factory, street, office bldg., etc.) | 
rk > = ae 9 at work [_] at work [_] | 
ORB 2. F certify thal (I)' (this hospital) attended the deceased fromecdece TD Secnr WES 10. calito , 19...44 that{(1)) (we) last 
ose saw the deceased alive on S} and that death occurred ateuslM, from the causes and on the date stated above. 
BE pets ATTENDING MED. STAFF oe SNED 
Ang SS a mp. | PHYS. IRECTOR PHYS. 2/7/ble 
= ere ees Se Re = oan acl + SAS ee le 
ee 1 22c, PHYSICIAN'S z 22d. ADDRESS 
as | Name (Tye) Richard He Dobson, Me. De| Brandywine, Maryland. 
Ba 230. BURIAL, Caran 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMQVAL, (Specify is 3 
gus Buria 2/10/6h  |Washington Nat'l] Cem.| SWitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE wpser Marlb 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
WR AIS (4) . Oro, 
ia 7a} Ritchie BrossFun'l Home= “Maryland, ‘.« FEB 21 1964 fCharleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 02426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If aol) ec ps ‘edmission) 
Seu ae ©. COUNT - 25 « bc QU 
ie ge Prince George Co. MAbeTAaD bids Lo Prihé@teorge 
3 py § b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
UG write RURAL and give nearest town) . af 
aa Cheverl DOA _y Hyattsville 
oa q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘é d. STREET ADDRESS. @. 1S RESIDENCE 
1G te t ONA FA 
Prince George General Hosp. 3915 Kennedy St. yes [] No 
ae NAME ¢ oF First Middle Tast 4. DATE ~ Month ——~—~—«éDay Year 
OF 
peremenicH Willian Thomas Ranberg DEATH £ TL yp Sh 
5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED (] NEVER MARRIED [_} 


wipoweD [] _—ivorceo [-] 
1Db. KIND OF BUSINESS OR INDUSTRY 


ASME, 


dagt birthday) 
TO cigs 


Months | Deys 


11 Mar., 1893 


11. BIRTHPLACE (Stele or foreign eouniry) 


AAI CHICGAN 


M W Hours | Min, 


ees USUAL OCCUPATION (Give kind of work 


during most of working life, evan Jf retired) 
’ 
ee ae 


12. CITIZEN OF WHAT COUNTRY? 


Ors 


M3, Page 5 may be retained fg 


2s 
cy 
a] 
< 
FS 
Gi 
£ 
3 
3 
s 
rt 
2 
5 
3 
2 
x 
x 
= 
= 
& 
= 
3 
& 
x 
° 


oO 
s 
7 
é 

2 
@ 

= 

2 

o 

uy 
& 
a 

a 
: 
a 
& 
oO 
3 
€ 
2 
= 
3 
2 
s 
a 

=i 

D. 

£ 

*5 
= 
5 

a 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
é SrxcoB RAM BERG VNNNOWN 
z 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress ¢ = ye 
# (You, np,_or unkown) | (I'yesgiveweror detesofservice) ~ BER SAME ASFQ 
7 ‘Ves WAR TL ONKNewN |ETHEL &. RAM e 
aa ‘a, CAUSE OF Di TEnter only one cause por line for (8), (b), and (c).] = s TNTERVAL “aia 
z PARTLL DEATH WAS CAUSEDBY) = Heart failure Uaehbt fii 
= “ DUETO J 
Conditions, if eny, which w__ Coronary artery occlusion 
x geve Lived to immadiate ed DUE TO 
een oe to Artoriosclerotic heart disease nknown 


|, cremation, or removal, and imaghy gvent within 72 hours after dea 


c 
{4 
cy 
Aisa 
2863 
22y3 
SS 
= 5 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ares 4 (ie: ae Ea i ORMED?. 
Bones K Carcinoma of urinary bladder 3 yrs. ves [] no ff 
= 355 33 © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
as 2 22 & | PRIMARY [) or CONTRIBUTING [7 
Bones & | CAUSE OF DEATH. 
Sp aees 3 206. TIME OF INJURY Menth, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
5 gL BS ry Hour a.m, While Not While factory, street, offica bldg., ete.) | 
1 sey § z is 9 jat work [_] at work [] 1 
-_- aD 
a 82028 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection and in my opinion 
=5n = " 
= ae death resulted from: Natural causes ya oO Suicide | Homicide eh Undetermined manner Oo 
a 2 28 / Y CHIEF MEDICAL EXAMINER [7] 
HEZQ ACTUAL Cale 
. 2 13 ae Sareeraae 4 ee hap, ASSISTANT MEDICAL EXAMINER [“] mee 
Ey! : DEPUTY MEDICAL EXAMINER a ga 
5 g3q s EXAMINER'S ohn Kehce, Riverdde, Ma, x 
mos a Z pee ee eel Address (Street, city, town, of county) re 
x H 2p = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OMMTION AL. 22d. LOCATION (City, vp or [7TR GIN] ro 
24 REMOVAL (Specify: 
os<o2 | RP RYAIT™ [AEG 14,1964 ARLINGTON NATION ARLINGTON, 


23. We ESTOR B w ADDRESS ? 
VR AISME LY; , yn ter. o e 


a hetettlet, Wid VEST ET 


@ a0 eae 


LSE bo 


,, : ogee ie nes] 
eae Ta | oe re | jeg 35-7 ehae Be ts OED S| 
eit: sa Maal ect % i ies Tras Gao pos cei 


tebe eeees #1 EAI 


Sete tee 


“ae eee 7 


Win eett tata | 


<3 =." 


hs. _ = ot 
gt Shem 4 ats a Sigh ith Hele = Be 


i x tet srt 
Teh alia sr l,i aiey PE Sf) Be Ltt 
9 ‘ e” =r) 


4244 


nt 2 


ace sgn seicgetd el iriee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that i took charge of the remains described above, held an Autopsy (aay Inspection Fy Inquiry 4 and in my opinion 


death resulted from: Natural cg 


Suicide ie Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
——_ wD. ASSISTANT MEDICAL EXAMINER: O DATE SIGNED 


ACTUAL 


é, C3 


4 should be forwarded to the Chief Medical Examiner's Offica 


please execute the certificate, writing the word “pending” 


SIGNATURE 
5 ERAMIVER's ; DEPUTY MEDICAL EXAMINER fr] 2-16-64, 
N. Type) / Riverdal. Addrass (Street, city, town, oF county) 
AME e keh : city, town, 4 
= 22e, BURIAL, CREMATION, 2fr. THI “77 Qi, NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION TON (City, town, or county) (State) 
3 REMOVAL (Specity) 


FOR S$ 02437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 24 2°) B) 
HEALIN = 1 PLACE OF: DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before rurale 
2° 3 STATE 
8 Prince George , _omanyiann || "SIC __ Prihét George 
ae b. CITY OR TOWN (i rea «. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest own) 
rest town] 
ae a 
£3 3 . Cheverly DOA X Seabrook —_ 
3358 3 YG | 4 NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS. RESIDENCE 
aa : 
Sogo Prince George General Hospita 9903 Santa Cruz Drive 
reign 3. NAME OF . . 7 = gan = - 
ze i a ; Wa TaS rst je Last 2, ‘Month 
=efg3 (Type or prlat) James Thomas Richards| veaTx 2 16 19 Oy 
5a 3 £5 5. SEX - COLOR OR RACE] 7, sw aRRiED [-] NEVER MARRIED 8. DATE OF BIRTH "|9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
2 Oo aamulih 
Boas R ae (alee Months] Days | Hours | Min. 
BENE M W wioowen K] — vivorceo[] | 19 Sept., 1891 * eal: | 
SaOVE ¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stato or foreign country] 92. CITIZEN OF WHAT COUNTRY: 
O88 s done during most of working life, even if retired) . 
Becce Auto Mechanic (R)_ Aero Auto Virginia USA 
eee xs 13. FATHER'S NAME (14, MOTHER'S MAIDEN NAME S - 
ee 
ng * 
ar is Ranny Frances Telph 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
38226 (Vas, no, or unkown} | (Ifyesgivewarordelesofservice] 
BEE aE a 225-10-1937__| Mr. Douglas Mitchell Seabrook,Md, 
3 = z fe 18. CAUSE OF DEATH [Enter only one eause per tine for (e), (b), and ().] Sera BETWEEN 
£258 ONSET AND DEATH 
S558 g PART DEATWMODIATE causr i) Heart failure 208 z minutes 
Fs g 2 5 e DUETO : : 
set eo Conditions, if any, which » Arteriosclerotic heart disease over 5 yrs. 
2 mais to Immedial a ~ ee x te 5 7 
$ gave rise to Immediate cause 
ees (0), stoting the underlying ( PUETO 
Sees eouse lasts (el 
= 3 S 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOFSY 
7 Q ae et ow ED i 
s 8 5 s ves [] No [Pf 
= 3 E | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
a Ze | PRIMARY [1 or CONTRIBUTING [I 
fy xe j 
7.2 - y i — 
q o 8 3% | aoe. TOME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201 [Ci or town) (County) (Siete) 
oa 8 While __Not Whil tory, stree!, office bldg., atc. 
a Ba 6 Hour e.m. While fo fice bldg., ete.) | 
rs] fat 3 pom, 9 jal work et work [| t 
is a? 
° 
dl 
Sep s 
gseae 
Aosea 
=] as 
= Z i 
Bia 
Oy 
B gab 
a 
ag 


Mt_ Comfort Fairfax Co.,Virginia 


Bu 


ameron § Al fred stg. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“yes | Cunningham’Funeral Home,Inc.  ajexandria.Va FEB 18 1964 forbes pe 
< + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fs Sek: da RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 99 


1. PLACE OF DEATH. 
>. COUNTY ¢ 


Nee Aeeraqes 


MARYLAND 


2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 


ae bs Qe ee) 


b. CITY OR TOWN [if outside corporat limits, 
RURAL af giya nearest tow! 
Rw AV eva GaN\e. 


~) ¢. LENGTH OF STAY IN Ib « CITY ORTOWN iif ou sheer wrife RURAL Pos paerast town) 
a3 hvs & avis] A pees ‘ 


te be executed within 24 hours after 


o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddre: ) 4. STREET ADDRESS Set 7) 1. IS RESIDENCE 
: Bg i id iz ON A FARM? 
P Foire 
uk NAc e Ns clan, “\ramexie _eosfl. 27 // = Ak ves [] No px 
2 Sa 3. NA OF Middle 4, DATE aby 
= on DECEASED OF 
ea. (Type or print) Lett, 8 ists te. f S) DEATH 2. 7. A f 
Sc ——t- 
S5s 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | ® 9. AGE (In IF UNDER T YEAR| if UNDER 24 ARS. 
pee Ty lost binhdey) | aonths Days | Hours | Min, 
aires CARS wipowed [|] divorced [_] yrs. 
e 5 2 g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County '& Stata, or foraign country} 12, CITIZEN_OF WHAT COUNTRY? 
= woe done during most of working life, e ‘ Vi ZG Ly- 
rd 
Bee | al Lpbrflirde 
Set 3, FATHER'S NA =, a Q 3 l ~) 14, MOTHER'S MAIDEN NAME » y a 
c i Z. 
3 w= 12) If ana Voge Pever le Ann Nac es e: 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI CURITY NO.| 17. INFt pene Address 
c= (Yas, no, of unkown) | (ifyasgiva war or datesof sarvice) 
o = oe Ay — 
hee — aes ice y= = —— 
cine 18, CAUSE OF DEATH lEnter only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
45 PART |. DEATH WAS CAUSED BY: 5 Ce ee a 
pa IMMEDIATE CAUSE (a) | ge bee 
2. / — 
as / é DUE TO 


to burial, cremation, or removgl, 


= 
2 
8 
= 
a 
& 
ad 
J 
= 
a 
= 
2 
£3 
gz 
ga _ 
a8 
z2c§8 Conditions, if any, which (by Mee ir 4 cae = a= 
rene 3 % gave rise to immediata cause 7 — 
=2 ” 2 (9), stating tha undarlying ( CUETO 
a fast. 
Lf o at {c) 
Beot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)] 19. WAS AUTOPSY 
<a o 2 ,|o SS PERFORMED? 
ose Oye ves [] no [] 
mee oS u - - see 
me gts = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
z Seo & | OR CONTRIBUTING [] CAUSE OF DEATH 
afeTs © UF EITHER, NOTIFY MEDICAL EXAMINER) 
bo o ay — - 
OFs522 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. {City or town) {County} (Stata) 
ee asrs 
By S35 g awe. wm: While __ Not While factory, streat, office bidg., etc.) | 
2 eR 2 ‘ail 19 at work at work 
re 
a cO8 S . I certify that (I) (this Lay Ge d the Kang: from. eG fs ree oa 2, that (1) (we) last 
Sao 
mS ges saw the deceased alive o1 TPosesoeel9..cc00, and that death occurred 70 » from ate causes and on the date stated above. 
pe) 22a, SIGNATURE 22b, DATE 
OFA’ o AGING STAFF ‘SIGNED 
aS yee (tH MD. DIRECTOR 07 pays. C 
5 ag g= ‘ 22. PaYSICAN . he 
ao So NAME  (Typa| 
Poa ical 2. R en ee ae 
62558 
Teh Pe, aR oh URIAL, CREMATION, S vv pry JAME OF- CEMETERY OR GREMATORY AQCATION a, town or Saal Vig 
C gy / JEMOVAL {Spacity) 
Qovod aren ( 
a v 
Xe gt. ae Le ADDRESS , 25a. 2 a R ia NA PURE 
ye ban 


ont 


02409 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Ne 24 27 


~~ s« 
gs §F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
o 8 ©. COUNTY ©. STATE b. 
* 52( Prince Georges bat Get . Maryland “COUNTY Prince Georges 
2 Be b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neovest town) 
§ 5a > RURAL ond give neorest town) , 
2 $2 Bladensburg 25 yrs Bladensburg 
2, i = d. ee eee a (IF not in hospitol, give street oddress) , d. STREET ADDRESS e a RESP NGe 
a N 
®.:- 5114 Upshur Street 5114 Upshur Street ves (] no 
5 3. NAME OF Firs! Middle tost 4 Date Month Yeor 
23 (Type or print} Charles Francis Roark DEATH Feb, 29, 1 64 
& 5, SEX 6. COLOR OR RACE ]7. MARRIED LM) NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE le yoor [IE UNDER 1 YEAR]IF UNDER 24 HRS 
- me Lal Mit 
Male White |wiowe[} divorce] June 28,1893 JO. yn. aoe 


Salesman 
3. FATHER'S NAME 


Frank Roark 


(Yes, no. oF unknown) 


Yes 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
If yes, give war or dates oF service) 


on Wl 


12. CITIZEN OF WHAT COUNTRY? 


U.. 3. 


Casket Fitchburg, ,Mass: 
14, MOTHER'S MAIDEN NAME 


Minnie Carney 


17, INFORMANT Address Btadensburg Md; 


038 09 0224 


Then please remave carban papers. 


4 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Wife - Mary Ellen Roark 5114 Upshur St. 
; = Say apa 


ted 


DUE TO. 


tb) 
DUE TO 
{c} 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
yes {() No ina 


= 
2 
a 
§ 
8 
0 
© 
5 
c 
de 
A. 
a 
a 
D 
Me 
Bol 
e 
I 
3 
© 
= 
> 
a) 
c 
A 
s 
3 
2 
& 
a 
4 
9 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hor 
, crematian, ar removal, and in ony event within 72 haurs after death. 


| attended the deceased 


(Gacy 


Ro. hoe Cesnn Wb. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Speci z 
Burial 3/3/64 Arlington Natl Cemeter 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 


OF DEATH 


20e. PLACE OF INJURY (Home, for 


Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) 0 
t 


While Not while 
19 lot work [] ot work 


20F. (City or town) (County) (Stote) 


, 19L227, to. 


from ---, 19-2 Tthat | last saw the deceased 
= re 2eH. and that death accurred at. 


, fram the causes and an the date stated abave. 


Mun LOL. Codie SERA FAG 


Ud ci aig. 


Md. LOCATION (City, town, or county} (Stote) 
Arlington, Va. 


ADDRESS (Street, city 


7 


le Mt 


€ 
& 
es 
3s {8 
RO F \je 
age ar 
2 3 = 
a & JOR CONTRIBUTING [J CAUSE 
4 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & |20c. TIME OF INJURY Month, 
6.28 ra) Hour a.m. 
on 8 2 
pe 5 = Pm. 
a5¢ F 
gaye 21. | certify th 
ax 28 fi 
=: 5 Mi a 
oe $3 alive an oe. 
8 iJ 
1 ois ACTUAL 
ew SS SIGNATURE 
OfRza 
aeeas / PHYSICIAN'S 
fe = 2: NAME (Type) 
Baw OD 
935 4° 
Toe ge 
0 Fo %= 
roe 23. FUNERAL DIRECTOR'S SIGNATURE 
VS A15 (4) y , 
15M 10/57 fa res Liha 


hr fr, 


a eee on re med yoomea A ae “Pile rans 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02428 


3 
v2 = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: esideres before edmission) 
= Prince Georges trast ? a ee 

ANF f MARYLAND faryland Prince George 
= 3 a b, cry OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN mn outside corporete limits, write Teer give neerest town) 
pee J write RURAL and give neerest town) g M seen k (it 5 ) 
£38 hever days arylan Par ash. 27, DC 
2 & a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ea d. STREET ADDRESS .. USSD Nee 
Bas Pp. ‘ARM? 
Sus Prince Georges Ge meral — _|__ hol 65. th Sts, ves [] No [RX 
2 an NAME OF | ~ First a Middle = Last DATE ‘Month Dey ‘Yeerr 
ees (Tepe or print) Marvin Roberts DEATH 2 21 19 64 
Scie i : pee es 
2 83 5. SEX |6. COLOR ORRACE!7, married PR)Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE mee IFUNDER 1 YEAR| IF UNOER 24 HRS. 

~ Months] Deys | Houi ‘Min. 

: Male Waite | wrowm[] _ viorceo [] 5-21-05 ee ee | in 

3 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retirad) | 
Carpenter Maryland | U. 5. A. 


13, FATHER'S NAME 


George W. Roberts 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordetesofservice) 


14, MOTHER'S MAIDEN NAME 


Addie E. Mull 


17, INFORMANT Address 


Helen Roberts _ Same as # 2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. ' 


1B. CAUSE OF DEATH [Entar only one ceusa per line for (e), (b), end (c).) 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE ‘CAUSE (e) Shock and Toxemia _ 


f ’ ff DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediete couse 

{e), steting the underlying f DUE TO 
couse lest. {e) 


Generalized Peritonitis 


Ruptured Gastric Ulcer 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ate) /19. WAS. AU eee 
"4 i ee ED 
A 5 YES no [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury in Part 1 or Part Il of itam 18, aaa e 
5 ‘OB CONTRIBUTING [:] CAUSE OF DEATH JURY © {Entar nature of injury in Part I on Part Il of ital yi 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a , arm aS) 
S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) {Stete) 
a Hour a.m. While Not While factory, straat, office bldg., ate.) 5 
2 an 19 jat work [] et work [] { 


21. I certify that (I) (this hospital) attended the deceased from..../07 Fhe. del. hat (1) (we) last 


saw the deceased alive on......%...5% PND: We and that Fein occurred ORM om the causes and on the date stated above. 


ae j ATTENDING ED, STAFF ws ¥ + SNe 
) tag Jin mo. | PHYS. atcrcn O ews. ZX Lr, 
laze. PHYSICIAN'S 7d. ADDRESS : 


NAME yee) 4 ER PTY, BseyYy aac Lah abe Lil 33h 


23a. aii CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ian CREMATORY 
, L a 


—~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


tO if or county) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


Gf o Duan mM \ ae ee 
‘Sa. FEE ? REGISTRAR 25b. REGIST) a Fig R 
vs /3/- oot EB 25 1964 7s aw 
20M S-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24289 


WEALTH DEPT. |= PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, Il institullon: Rasidenca belore admission) 
of . as b. COUNTY Dat 
Prince George MARYLAND te. Prince George 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, welte RURAL and give nearest town) 
wrile RURAL and give nesrest town) A 
Cheverly DOA Vv Cedar Heights 
‘4, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give streat sddress) \ d, STREET ADDRESS = rn is GAS 
3 ‘ INA FARM 
Prince George General Hopital 1016 64th Ave., ves] NO Fe] 
| NAME OF First Middle Last 4. DATE Month Dey Year 
3 OF 

{Type or print) Panlette (MN) Roberts| veaTx 2 10 49 64 


SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE WE ge ay IFUNDER1 YEAR| IF UNDER 24 HRS, 


sees ar by 


12, CITIZEN OF WHAT COUNTRY? 


U: Oct., 1963 


Ni. BIRTHPLACE (Slate or foreign eountry) 


Hours Min. 
wivoweD [|] —_bivorcep [[] | 


10b. KIND OF BUSINESS OR INDUSTRY 
— 


F Negro 
108. USUAL OCCUPATION (Give kind of work 
dona Alo We mosl of working life, even if retired} 


a 


13. OE: — 14. MOTHER'S MAIDEN NAME 


F > & : ; 

OL RE A, ped flaca: La LV af : 

TS. WAS DEGEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘adress 
<a fe Dhote- Lhe Ser ne SS eds th a, 


jive Pages 1, 2, and 3 


Office along with form PM3. Page 5 may 


{Yes, no, or unkown) | (Hyesgivewarordatesol service) 
— ———> 


4 

6 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] 1) INTERVAL BEI BETWEEN 
i ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY; 

5 IMMEDIATE CAUSE (a) Bronchopneumonia, left 
om x DUE fo 
5 Conditions, # eny, which (b) Empyema, left lung 


gave rise to Immediate cause 

(a), stating the undarlying f° DVETO 

cause lest. mn 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


|, cremation, or removal, and in any event withi 


19, WAS AUTOPSY 
‘ORMED?- 


YES fall no [J 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert I or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 


(CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
work ‘et work 


200. PLACE OF INJURY {Home, ferm, | 


20f. {City or town) {County) (Stata) 
factory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


9 
21. I certify that | took charge of the remains described above, held an Autopsy {4 ee n 


and in my opinion 


death resulled from: — Naturalycauses a} ccident ins Suicide Go Homicide im) Undetermined manner Oo 
J CHIEF MEDICAL EXAMINER [_] 
ACTUAL aie 
& Rev EL LS / Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S ehoe DEPUTY MEDICAL EXAMINER [3c 210-6, 


Riverdale, Md. addres vie cu or county) 


‘abba (City, lown, way Sa Hel 
1S) 


ia A BY TRAR | 24b. fe A Hil 


wok EB 13 1964 comic 4 ah 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
Health or its designated agent, prior to burial 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


pense ay fot phe mh eninctrts these : 
Rois 2 RAL LOU. 
PO tt oh ea Ge Neel § Tl 


wos wet 
, 7 . : : ; 
st fe Sa 
So ow ae ee oe some 'p 4) Gat| es dete 7 mee ate ee 

P + te edhe rae ae pots ag abe 

Te et aid acted Te YP 
sy «, ' rn ~ . 
edger et An. GR OSE DON ccas’.. Pav eeety 
- yeh ied 


‘PSA ToL Bink See i el vivs wee Ad tices BAY! 


wate We Sed fie ores At | 
#2ek miowmueenadonics .  SosihpAneageor 


oo 


deri reed baie bee ati jes ce ethan co: demote lind» Som tne oie eet ee 1 


* inbee: + el etn + ale een vhehhen.+ “ umn ] ; Bosh i 


tna 


biidisens 2 nae Ric rae 


» wee 
wee — c= . 
p< i wher Nees den | > Tot de dene 
Bf 12 onte aeadeye , é of wh, % vith 
jee msriqe cay + 
Ph bao py eeratery- 
OT tat ttre - 
¢-3 sere } 
ra PrP Pe oo \wrpacieade aw 


As Ay , ‘ : “ > tk: 
oo oS coed a 
it wee hn i aed 
=; ee 
os ‘T 


y 1--1sLiRMyANR ETT Te a nh ae Dt a 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION SS § "hehe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann ND, 


CERTIFICATE OF DEATH 


Uz4ol) 


Oe 


saw the deceased alive on.........¢/.52 


FR 


ia al that (1) (we) last 
64, and that death occurred at... “A. 


, from the causes and on the date stated above. 


22e. SIGNATURE 


22b. DATE 


V2 1/64 SIGNED 


ATTENDING 


MED. STAFF 
Mp. | PHYS. ]_opirector puys. [} 


/22c. PHYSICIAN'S 
NAME (Type) 


Moe Weiss, 


M.D Zt Or 2 “Gilemn, Dale Hospital 


‘23a.= BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 


NAME OF, ‘CEMETERY OR 23d. 


- 
5 — 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
a FF e COnNT am a. STATE b. COUNTY 
§ ang Prince Georges _ Maryann | D.C. -. Oe", / 
= Rs BH b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ BES writa RURAL end give i town) ) months 
“ cs Glenn Dale (rural re Washington ‘ “4 
£23 3% d. NAME OF HOSPITAL OR INSTITUTION (if not teeth give street say ‘d. STREET ADDRESS =% Ts RESIDENCE 
= 8% ON A FARM? 
as * 
> >,8 | Glenn Dale Hospital aT) ish L St. N.E. - “4 
3 £8n '3. NAME OF First ~~ Middle Month “Day 
g pat {Type ori i i 
$. be _ Lewis wn E. Robinson Feb. 2119 64 
3 ss § 5 5. SEX 6. COLOR OR RACE) 7, marrieD [XR] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. orice IFUNDERT YEAR| IF UNDER 24 HRS. 
4 Months| Ds ~ He Mit 

© 8US Male Negro wipoweD [] _bivorcéo [7] 18/16 AT ye. on re = 
6 §28 TOs. USUAL OCCUPATION {Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY’ ‘i_ BIKTHPLACE (County & State, or foreign county) | 12, CITIZEN OF WHAT COUNTRY? 
= oS @ @ done during most of working life, even if retired) 3 
§ 2B i Self employed Washington, D.C. U.S.A. 
eee FATHER’S NAME 14, MOTHER'S MAIDEN NAME ss = 
= , eee 
3s 2 . 
3) ome John Robinson _ Lena Jenkins 
© s §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = - 
= 328 (Yas, no, or unkown) | (Ifyesgive werordetesotservice) 
joa Yes_ Navy__1943 Se a Decedent er 
= € >~E oe 18. CAUSE OF DEATH aA ‘only one ae, pee lin a a yy or” le 1 ft +t INTERVAL BETWEEN 
2 

BEL t DEA A e le po ir yoke ein _w: B ONSET AND DEATH 
Sep he PART PATI MMEDIATE CAUSE fe) A nenose & fnraretion of fhe 18PE 1848." té oa _post-opera- 
Sa535 A / DUE TO 

“6 E x 
g2c8E Conditions, if eny, which )_ Operative death - left upper lobectomy 36 hours 
S288 geve rise to immediate cause . oi “ ae Ete 7 a = 
=f2 3 (e), steting the underlying (— DUETO 
4 fe fos couse lest, «_Fibrocaseous pulmonary tubercubosis 10 months _ 
a 2 A a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. ae AUTOPSY 
EsSzo 12 se ERFORMED? 
Sgee5 2[5| Diabetes mellitus | Yes no [1] 

s & ~| © [ 202, ACCIDENT WAS UNDERLYING ja, 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
ia] ~*~ & | OR CONTRIBUTING (1 CAUSE OF DEATH 
wee = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

onl o — = 
OFSZ2 |Z) ae TMEOFINIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (State) 
a <85 8 ‘aural. While __ Not While factory, street, offica bldg., etc.) 
8 abe 2 aie 19 jet work [_] et work 
wW a 
Hees3 
HBOS o 

& 

yar.) 
° a @ 
| z= 
% ci ae 
H = 
& I = 
uu 
O25238 
igh 3 

° 
eae 


EMATORY OEATION (City, town or county} . 
ra Vi ibd LORGAN LA 


ere (Specify) 2 - 9, a be 
2 ‘AL DIRECTOR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


‘2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FEB 25 a a 


Hew 


7, 
6. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARKIMENT OF REALIF 
DIVISION OF Sees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O?2423 CERTIFICATE OF DEATH 024 3 7 


. aD 
s ¢2 = ———7 
s £3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, IAfijitution: Residanes afore admission) 
5 
es e. STATE b. col 
bs ance MARYLAND ( Wyrrer 
2% R TOWN Gf outside aan ¢. LENGTH OF STAY IN Ib «. CITY O% TOWN [If outside corporate limits, write RURAL end givé nearast low/n) 
~t a” A and g) " near town] Trees 
N - ‘ 
N EGY Resect oh” 7 ZA OO, : —_ 
= 8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal 4. es “ADDRESS 1S RESIDENCE 
= a2% ON A FARM, 
5 ey, b DOS- (Oana 
Sud! {gp 0 pAe C4 Bava ye, | ves [] Nof 
RB Ss ee 3. = ee e “First Last Month Y Yaer 
5 fan DECEASED Cte re he 
3 ae /ATypa.or print) t SEaTH — VA ay 19 
© 8sEe tae ae ‘SEX . COLOR, OR RACE “8. DA’ Aya 4 DER 1 YE 
= R 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
8 28t ‘ 7. MARRIED [_] NEVER MARRIED [_] ky st bathdey) -agribe Dene | oieee a 
Peet flee Me wiboweD TA, divorce [] l/l o Boy 
® see nate USUAL OCCUPATION (Give kind of work | 10b,,KIND OF PERSO OR ney 2 IRTHPLACE eee. & State, or foraign country) | 12. CITIZEN OF WHA 
vv 83> 
= voe dona dysing most of working lil ve if retirad) om a e 
= DE Q 
8 Bee p Mouton, Tides (rr 
= £3 j 13. FATHER’S NAME R us (Ole MAIDEN NAME 
= Qa: Fd 
8 ser i RO oo 7. < ix A Z 
Cie 
ov Ub : c 
Sc. 15. WAS Se EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | eke 
o = 
oS ae 23 (Yas, no, or unkown) | (Ifyasgivewarordatesofsarvica) re % 
= é ie 
Be 2ee = a a = 3 ae : Abt 
=¢ ale & 18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (cl) SC : ara 
v8 
eeoes PART |. DEATH WAS CAUSED BY: 
£5 
Bepas IMMEDIATE CAUSE (2) he 
S53 & t DUE TO 
“wo 
Recte Conditions, if any, which 2 
ca 23a 8 gave rise to immadiala causa 
e225. (a), stating the und ss 
oat De cause last. () 
2 a Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sxo Q a ERFORMED: 
gee Je yes [] No [] 
o v — 
5 $= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il ol itam 18,) 
= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year =) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20, (City or town) (County) (Stote) 
< INJURY (Home, farm, | ci 
Q fleur ain While ___ Not While factory, streat, office bldg. ete.) | 
a work [] at work [-] er 3 


, that (1) (we) last 


22b. DATE 


DIRECTOR al mas oO AIZLY ASS! 


HHYSICIAN’S 


NAME (Type) ae oN ard. H lia 5 


23a. BURIAL, oan | 23b. DATE es) Lt 23c. NAME Oe OR CREMATOI (6 LOCATION ( 7, town or county) (State) 
pF ove orgs : any 


gio Seite GY 
i FUNERAL Ee ao. ee SIGNATURE DRE Rein ia se Aen LAN 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATUR! 


director, page 3 should be detached for use as the buri 
filed with the State Dept, of Health pr: 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certifi 


be 


— 


ve AIS (4h) 
20M 5-63 WIA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10’ 


ce FC or 4 ‘ ae ae 
WAS DECEASED EVER IN U.S. ARMED FORCES? ES SOCIAL SECURITY ah INFORMANT Mine Pop LG 
a 


f/no, or unkown) | ifyesgiveworordetesofservice) 9-2 b-PGI7. ! : g ‘ in 
18. GAUSE OF DEATH [Enler only one cause per line for (e), [b), ondie)]=~=~=~S . INTERVAL BETWEEN 


-transit permi 


FOR STATE eR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4. 
HEALTH DEPT, [5-etace or beats 2. USUAL RESIDENCE (Where deceosed lived, If Insiilutlon: Residence before edmission) 
ay es Pcoruy e. STATE b. COUNTY 
La. 3s : = 
ga 8 Princé George MARYLAND Ma... Prince George __ 
ges B. CITY OR TOWN lif outside corporate limits, @. LENGTH OF STAYIN 1b ©. CITY OR-TOWN [If outside corporete limits, write RURAL ond give nosres! town) 
g558 write RURAL end give neerest town) 
mee Cheverly DOA Brad ights 
>. os " d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ZS 5837 / ON A FARM? 
Bigzes Prince George General Hospital 910 Alton ves (] No 
mod ort ‘3 Sea 
>5£ aa 3. NAME OF First Middle Last 7. DATE ‘Month Day Year 
Bee%s DECEASED . cE , 
sete3 Cg Sal) Mamie Bertha Rosenberg DEATH 2 13 1964, 
Sona 3. SX & COLOR OR RACE]7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 5._AGE [In yoors |IF UNDER T YEAR] IF UNDER 2a HRS, 
SoaeN 1898 e bithdey) Moniba[ Deve | Hous 7 Min 
sR ENE F WwW winow£] vivorceof]| 25 eh 4 289 ye. 
gan 3 The, USUAL OCCUPATION [Give ind af werk, | 108. KIND OF BUSINESS OR INDUSTRY | T. BIRTHPLACE (Sai o forsisn egunir 12. CITIZEN OF WHAT COUNTRY? 
eo5 ne during most of working life, even If relir 
eects je BE Lz TES) el ar 
22.38 13. FATHER’S NAME 14, MOTHER'S MAIDEN WME 
Roz a Z 
> a 
one 
SGE 
= 
eae 
7 c= 
E= 
53 
c 
_ 
2 
oO 
a 


2 Ld 
a > 
3 o ONSET AND DEATH 
2 2 PART I. DEATH WAS CAUSED BY. . 
& 2 IMMEDIATE cause o)____ Heart. fai Lure Tu noees 
8 c= £ DUE TO Arteriosclerotic heart disease over 7 yrs. 
oe! ‘y 
BS6a 6 Conditions, if eny, which {b) = 
Sonn sd geve rise to Immediate cause 
SSees {a), steting the underlying ¢ DUE TO 
8 +3 fe wE cause last. te) 
eas Ema z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
8 oy, + fa FORM 
Scere 5 ves [] No FA 
See 3 33 & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury In Pert | or Pert Il of item 18,) 
gees E | PRIMARY [] or CONTRIBUTING [] 
ao=e 5 & | CAUSE OF DEATH. 
7,2 
S| £2 on  |"20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (Clty or town) {County} Glete) 
5 502. g While __ Net While factory, street, office bldg., etc.) | 
MG fi Ey 2 1” ‘et work 
s 8 £05 ly that | took charge of the remains described above, held an Autopsy Inspection le Inquiry and in my opinion 
Ele a4 = A 
iS 332 = death resulted from: Natural causes Ga Accident 0 Suicide [a Homicide im} Undetermined manner oO 
Ao Sh S CHIEF MEDICAL EXAMINER [_] 
we 
Zo 54 3. wa.p, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
2245 Ae, if 
B 2 Z . John Kehoe DEPUTY MEDICAL EXAMINER J] 2-1-6) 
a? 32 | = Address (Street, cily, town, or county) = 
a | 4 by pN,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
3 ) eo 
garg? | gig | 2-/7-6¥ Bedell 


3. FUNERAL DIRECTOR ADDRESS. 


be tte hance & S12 BALA 


24a. REC'D BY REGISTRAR 


EEB 18 1964 


S08 oes = aN Agents. KAAS-DS-4CR | | aime 


SAS Qorsa \ES8 SS. eer" ee 
Seve NESE Dy hada. 98 


' Item] 18-Film353 ,6/29/6% jj] JMARYLAND STATE DEPARTMENT OF HEALTH 
cA - 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, earuaye 
Usda 


a 
FOR STATE 02445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | Or DEATH 2, USUAL RESIDENCE (Whare decoosed lived, If Institution: Residence before edmission} 
SO b : x a. STATE b. COUNTY 
Fey? eranee veoree MARYLAND Nd. Prince George 
3 Le 3 b. city OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town} 
go. eM write ery ane DOA Riverdale 
ego 
2 > z ’ 
@ 35 + ps d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sires! address) j d. STREET ADDRESS e. IS RESIDENCE 
= 4 r . ' 4 ON A FAI 
Sages / Prince George Hospital 5510 Madison St., ial ey 
228s 5 NAME OF First - Middle lst 4. DATE Month ~~ Day Yoar 
og oF 
ete (Type or print) Mary Osborne Rouss DEATH ll el 
ets 
ote 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH % AGE lnsseus IF UNDER 1 YEAR] IF UNDER 24 HRS, 
28 ny athe Month: Di 3 
Bea F Wf wivowe [] _bivorctp f=] 20 Sept., 190 vi Bia ie laos pi 
at 10s, USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
BS tc it na during most of working life, sven if retired} - : = Ne ~ 
$25 be Se Govt, Post Office Dept, W. Virginia US 
és & . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gas Alexander A.S, Rouss Anna M, Stouch 
A E a es WAS: DREEASIO Me IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oes is it 7 c 
eral iat ie ah a Se Col, John Andrews= Rt. 1 Charles Town, W. Va. 
2 58 18. CAUSE OF DEATH [Enter only ono eause par line for fe), (b), end (e).] —, INTERVAL BETWEEN 
£29 PART I. DEATH WAS CAUSED BY: r E ORE eae CEATH 
2 & ‘i IMMEDIATE CAUSE a). Acute pulmonary edema aa 
8a DUE TO 
3 Conditions, if any, which )_ Acute alcoholism and es Be 
a“ geve rise lo immediate cause 


{a), slating the underlying f CUETO 


cause last, tt__Cirrhosis of liver 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ale} 


19. WAS AUTOPSY 
PERFORMED? 


z 

S : 

i tf 

& Ci rrho of liver ie a no fl 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Past 1 or Pert Il of item 18.) 

i PRIMARY [1] or CONTRIBUTING [) 

& | cause oF DEATH. 

= — 

$ | 20e. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s, PLAGE OF INJURY (Home, farm, | 20%. (City or town} (County) Grete) 
Ss Hoatvetu: While __ Net While fectory, street, office bldg., ete.) | 

= Dem. 9 Jat work at work 


and in my opinion 


| 
21. I certify that | took charge of the remains described above, held an Autopsy k&} Inspection (=: Inquiry 
eS ri Accident Suicide fea: Homicide fa Undetermined manner fat} 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: —_ Natural 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after di 


Id be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


ACTUAL 
SIGNATURE wap, ASSISTANT MEDICAL EXAMINER [_] 202 PATE SIGNED 
EXAMINER'S ae . DEPUTY MEDICAL EXAMINER 2 ] 

XS] | NAME (Type) John Kehoe > M.., Riverdale, Md Pec (aden iy sae Scan 


22d, LOCATION (City, town, or county) rate) 
Charlestown, W. Va, 
24e. REC'D BY REGISTRAR | 24b. REGISTRAW'S SIGNATURE 


DATE FEB 6 6 } 4 


‘22s. BURIAL, CREMATIOY 


b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify} 
Burial 


2/24/64 Edge Hill 
323, FUNERAL DIRE 
PY Son 


meTey Funeral Home-1334°ES Montg. Ave. 
Rockville, Md, 


please execute the certificate, writing the word “pending” in pen 


4 shou! 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if a 


VR AISME 
5M 1/63 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EZ 02426 CERTIFICATE OF DEATH wimitoda 


~ of 
Piet eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
See 9. GQUNT of p MARYLAND ©. $1 P b. COUNTY 
a 4 SEA Kio toge Se CLLARLIAN Lo LAAs Cte A 
= oo ” b. CITY OR TOWN {If outside corpéfote limits, write ¢, LENGTH OF STAY IN Tb c. CITY OR EOWN (IF outside corporote timits, write RURAL ond give neargf town) 
g 5 3 RURAL ond give, nearest town) SS : 
° 38 Ls 2c ] Asatenle of did 
2 = 2 g NAME C OF “HOSPITAL ty é mm hospital, give street oddress)7 3 d. STR ADDRESS ‘@. 1S RESIDENCE 
—_ 4 Ne, OR INSTITUTION ‘ 4 is ON A FARM? 
®; XL 726 = LY Lana en | ¥ 20-522 B SOR, 
£6 First Middle Lost 


Month Doy Yeor 
a - wor. 


9. AGE (In years 


3. NAME OF 
DECEASED 


(Type or print) we a = R AWN = 


RueTH | * 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |@ DATE OF BIRTH 
Atlee, a winowen RF __ divorced C] Y-/6 - io 


jin 24h 
ited i 
Pages 
erst 


a last birthday) 

2 yes. 

a 

E 10a. eval OCCUPATION (Give kind of Phe done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during mos! pf warking lif if retired) oD. Z LL, 

2 ice fhsre WT ni, Ceuteray Eypnue| Bhateoreg ga. ©-C. | Ze. e 
oa 14, MOTHER'S MAIDEN 

§ Le YA Ee ? 

2 SAX Piece t# LE ony, fii 7 = 


1s. DECEASED EVER IN aA =e ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Men 
6 ‘or unknown) (It yes, give wor or dotes of service) oe. és 
oP 7-F7-ISF) y 2. ZE/, -2.4"? i 


18. Gane OF DEATH [Enter anly one couse per line for (0), (b). and (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eeu BeATtt 
IMMEDIATE CAUSE (o] 


+ x DUE TO 


ns, if ony, which Neh a Lae a ee 
gave rise to immediate 


Condi 
cause (a), stating the under. ( OUETO 
lying causeilost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ves Nof 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While weyers factory, street, office bldg., etc.) 4 
Pm. 19 lat work [1] ot work 1] H 


21. | certify that | att oe the ents fn Cae) See S WSK, ioe Q ag. LE 9b! “that | last saw the deceased 
alive on_. -, and that death occurred of _________.M, fram the causes and on the date stated abave. 


Then pleose remove carbon popers, 


thot the death certificate be executed withi 


ires 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending phys 


ENDING PHYSICIAN: The law requ 
he haspital or attending ph: 


ADDRESS (Street, city or town, @ DATE SIGNED 
SIGNATUR ae 2 fers poe tes 6 2eoz paclites: Bk faa. 


poge 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


ozs j oS eT 

eg / PHYSICIAN'S 

232 ‘| jams \p woe J. Pad lA 2 LE Be 
Palas ee ee Late ee eee Ae 

aSY BURIAL/CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. ray (Gity. town, or county) ey 

053 VAL (Specify) 

a ies Ei an ce ee ¢ 

-_ ro be DIRECTOR'S IGNATUR} ADDRESS mR Trot La meee TRAR'S SIG! a2 

YSAlss0 Cog 7 IN ae €, We 


filled in by the Aarr 
=)- 


Pages 1 and 


any event, within 72 hours after deat 


> 


g physician and completely 
@ase remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O24L7 CERTIFICATE OF DEATH 0246 a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
SOCOURTY, a. STATE b. COUNTY 
Prince George MARYLAND Maryland 12 Prince George __ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN 7 outside corporate Is, write RURAL ond give neerest town) 
write RURAL end give neerest town) 


a 


Clinton 2 Mo's x _ Clinton ' 

d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADDRESS e. IS RESIDENCE 

] ON A FARM? 

a> poe | 7716 Manor Rd. _ ves [] NOR 
rere) ore ‘First Middle Last 4 DATE Month “Dey , ow 

—_" 
{Type or prin!) arc Cy DEATH fe b Z 19 6¢ 

5. SEX ~—-{6, COLOR ORRACE] 7. MARRIED [CINEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


Cng le Cm <asraqer | WIDOWED TA. bivorcen [|] June yes. 
Fens OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) _ 


Rea] Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


I-transit permit. 


icate has been signed by the attendin 


jal or attending physician. 


is 


Housewife Own Home Virginia U.S.A 

13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME ; = re 
Henson Poole Laura McKnight 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ’ “Address . aA 
(Yes, no, or unkown) | (Ityesgiveweror dates ofservice) 
No None _James R. Rutter Clinton Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for ea {b), nen tol — "| INTERVAL | BETWEEN 
ONSET AND DEA! 
PART I. DEATH WAS CAUSED BY Q ted 
SNIMMEDIATE CAUSE ‘e) Card x ‘i= os Amy AS done o zy a36hry_ 


PFloAaA DUE TO 


Conditions, it ony, which Sts Cange shse_ bso £ (ure 2 wt eks 


gave rise to immediete couse ; 


Be a 2) Peete Beyer bh seiie es 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. wasialronsy 
= 

YES oO 
4h ‘re one 
= [20e. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Pert | or Port Il of item 1B.) 
& } OR CONTRIBUTING (_] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
af — - a 
& | 20e. TIME OF INJURY ~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20H. (City or town) (County) (Stele) 
g ft oat While __Not While factory, street, office bldg. atc.) | 
z 19 et work [_] et work [_] f 


-.M, from the causes and on the date stated abo 


saw the deceased alive on... 


waa KS ; ATTENDING MED STAFF FR b 22. GNED 
mo, | PHYS. fa? pirector [-] mS. Oo A 7 MOE 
* Kt Dai MN Regs Slug aed Iehn Lang bh DO: 203/ 


be filed with the State Dept. of Health prior to burial, cremation, or remd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial Feb. 10,1964! Chestnut Grove Herndon Virginia 
24 FUNERAL DIRECIOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Vienna, Virginia 


= rls tye 


The law requires that the death certificate be executed within 24 hours after 
ian 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 
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= 
z 
. 

neo) 
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MARYLAND STATE DEPARTMENT OF REALINA 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
e. COUNTY a sag b, COUNTY 
Prince George's County MARYLAND os 
b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN 1b & CITY OR TOWN [if oulside corporate limils, write RURAL end give nenreat town) 
write RURAL end give peerest town| 
Glen Dale, (ru rai) 2 mos 10 day Washington la 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Glenn Dale Hospital 1630 R, St. N. We ves [_] NO 
/3. NAME OF First Middle bt SOS DATE” Month Dey “Yeer 
DECEASED 
(ype orerint) == Gregorius nen Sarantos DEATH 2 16 19 6h 
5. SEX 6 COLOR OR RACE|7, ARRIED [-] NEVER MARRIED K] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
’ Seon. piensa] ‘Deys | Hours | Min. 
male white wivoweD [] _oivorceo [] 1/20/05 yes, | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


Waiter Mayflower Hotel Turkey _ U.S. E 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Michael Sarantos ? 
ih WAS Bee ess a IN U.S. ARMED Ponce 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . ra 
‘as, no, or unkown] yes give werordetes ofservice) 
no S77-05—4485 decedent 


18. CAUSE OF DEATH fEniar only ona ceuse per lina for (a), (b), and (€).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


INTERVAL BETWEEN 
js T AND DI Lge 
mon 


¥ 


Hepatic insufficiency 


Cirrhosis of the liver, chronic, post necrotic |Unknown 


DUETO 
Conditions, if any, which {b). 
geve rise to immedieta cause 
(a), steting the underlying (- OVETO 
couse last. (e) 


type 


| 
tas 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}| 19. WAS AUTOPSY 
= al 

i Benign prostatic hypertrophy ves (X]_ No 1) 
Ss 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert ll of item 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stete) 
$s Pee While __ Not While factory, street, office bldg., atc.) | 

2 fw 9 at work [_] et work [_] 


21. 1 certify that (i) (this hospital) attended the deceased from...£¢/.0/.9 °. gv 1. eh ae , 19.0)4 that (1) (we) last 

saw the deceased jalive o L, and that death pies al, E : [M, frem the causes and on the date slated above. 

22e. SIGNATURE ATTENDING. Sar 22b, Pun 
mp. | PHYS. =] biRECTOR Pi Pats. (a) er 2/16/6h: oy 


22c, PHYSICIAN'S 


22d. ADDRESS 


M.D. 


NAME (Ty € a 
veMoe Weiss, 


-Glenn_Dale.Hospital, GlennDale, Md. 


23K BURIALS CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town of county) (State) 


24 re iy "S SIG! 


Lib LE Yy 
a Ig Les 


ADDRESS: 


25a, REC'D BY Sted REGISTRAR’S SIGNATURE 


ofe&B 18 196: 


Mal 


ATTENDING PHYSICIAN: The law requires that tha death certificate ba axacuted 


o. 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH 
me yA ae) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Bos 02437 


ez ——— Sa ———— = = 
S 3 1. PLACEOF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
S2 e. COUNTY STATE b. COUNTY 
E 1 co if 
Prince George's MARYLAND _ Maryland Prince George's __ 
} b. CITY OR TOWN [if out: corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
/ write RURAL end give nearest town) : 
Cheverly [14 hrs .45mins Oxon Hill 
¥ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ||| d. STREET ADDRESS ye Is neo 
* t * ON A FAI 
5 Prince George's General Hospital 5409 Border Drive ves [] NOC] 
pad NAME OF f M 7 ™ anil Sh 
NAME OF irst argare vied . ast 4 DATE Month Dey r 
my (Type or prin!) Baby Girl Schauer | DEATH February 3 19 64 
= 5. SEX ~-/6, COLOR ORRACE|Z Married o NEVER MARRIED &) “8. DATE OF BIRTH ‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) ["Months| Deys | Moys | Min, 
Female White wipowed [_} pivorced (_] 2/2/64 yrs. | "pH las 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
eee AS ee | tee | Maryland USA 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME : 
Robert G, Schauer > | Louise V+ Baber _ L n 
15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
(Yes, no, of unkown) | {Ityesgive werordetesofservice} 
=e ss er Mother Same as above _ #5 . 
e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] y INTERVAL BETWEEN 
8 NI 
2 RARE SER ATERC AEE. ‘) Intraventricular Brain Hemorrhage [ = 
fie DUE TO 
Conditions, if eny, which w Prematurity (weight 1540 gms.) A 
geve rise to immediete couse dae 


fe), stating the underlying 


(o__EBrythroblast: 


s Fetalis (due to Rh incompatibility) 


director, page 3 should ba detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


zs 
#3 
a 
a 
= 
a) 
5 
= 
cy 
6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
o PERFORMED? 
= es 
a 5 yes K] no [] 
g : 3 ee —— 
2 © 200. ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘a & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
-e S [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
S < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town}, (County) {Stete) 
3 a oar alae: While __ Not While fectory, street, office bldg., etc.) | 
2 Ey p.m. 19 ‘at work et work i 
a 
3 . | certify that (i) (this hospital) attended the deceased from... 4A Bcc ot oe , 1994., that (I) (we) last 
3 saw the deceased alive oe iy Ade 219. 64. .. and that death occurred atl 1:40 trom the causes and on the date stated above. 
a Fame x ATTENDING oA STAFF 220. SNE 
- z be Mo, | PHYS. ea BiRECTOR Ei PHYS. oO =. 2/3/64. 
Ke 22c, PHYSICIAN'S 22d. ADDRESS 
Bed NAME liveel Dit \Canrado: gaert 2817 Stonybrook Drive, Bowie, Maryland _ 
e A he | ee ee se = ed 
Ox Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specity) 5 
o® B ___i Mt. Olivet Cemetery | Washi it. 
LS ADDRESS ZZ vA 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) r 
15M 7-62 Fee 7 eg Ves LOD 


= ae 


onFEBR 619 ff iracrllec ance. a= 


4 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02450 CERTIFICATE OF DEATH 0243 


= 
$ hi. PLACE OF DEATH 2. USUAL RESIDENCE (Whava decaasad lived, If institution, Rasidenge Welore ow 
3 ®. COUNTY ‘ Ce @. STATE b. COUNTY 
ia AeNe Leon ge Kad 77 (of. MARYLAND 2 Yc 
= U8 b. CITY OR TOWN (if ou! es limits, ¢. LENGTH OF STAY IN 1b 1yY_OR TOWN (if sant carparaia Tip wes MORALE eA nearest Me 
& 8 0f > write Ws, np ey neerest Ve Dee, 63° 
em 5// MiB I7 5 OP <a) Vit ese 
3 id d. NAME OF aE OR INSTITUTION [if not in Fates 9 as eddress) 1 * A ADDRESS 5 | AS, RESIDENCE: 
or - SS 
BW \Bighter2 Mtn le Sng ah | B20F Yallor __| ws One 
> NAME OF First Middle Last = 4B. Dey Year 
(Type or print) Tera is Set he | DEATH feb ‘ 70 96% 
ue 5. SEX ~ /6. COLOR OR RACE) 7. aRRIED [DUNever MARRIED [-] — WA OF BIRTH Py ed WFUNDERT Gas TF UNDER 24 HRS. 
HH Months) Deys | Hours | Min. 
i oh At é- (a wiDoweD fy} —oivorced [] Weir st z | 
Ss Ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Lal 1s RTHPLACE & State, or 7 paca 2 Le OF A COUNTRY? 
3 dene during most of working life, even if relired) 
s 
= (ae 
a 13. FATHER’S NAME 
2 


Te eee E. * Sime | 
Ad. 


. WAS DECEASED EVER EZ US. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM, 
(Yes, no, OG n) | (Ifyes givewedorGetes of service) Ble Zz 


INTERVAL BETWEEN 


o 
ag 
8 
$ 
Fy 
E 
2 
2 
2 
8 
— 
a 
rs 
2 
= 
es 
o 
a 
= 
2 
2 


= 
3 
3 
> 
€ 
6 
= 
2 
€ 
cI 
= 
: 
© 
¢ 
5 
e 
& 
S 
zg 
= 
5 
we) 
2 
8 
PS 
& 
= 
3 
x= 
x) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be 3 
= 
2 
w 
3 
ae 18. GAUSE OF DEATH [Enier only one couse per Tine for (a), (b), end (6) 
aes PART I. DEATH WAS CAUSED BY: eg ie a ig 
i) IMMEDIATE CAUSE fe) é _——s =.2 ee _|ee=3 = 
= 
a5 7 A DUE TO Poe A F 
on 
Le Conditions, if eny, which {b) phe pope Tom s 7, 
233 gava risa lo immadiaia cause a, as a — ——— Be At Midatiy “ae 
2 ra {e), stating the underlying DUE TO 
Hh) cause test. 
fo jae ee {c) oo eres Rb ee _— 2 
us 2 = z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
” 
ee 5 re 
SEs s fdemirbar<~ ¢ Cake : ves [] No B= 
233 = | 20e. ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
as G | {F EITHER, NOTIFY MEDICAL EXAMINER) 
Bae % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) ~ (County) (tete) 
z a a Pe tiahn While __ Not While fectory, street, office bldg., tc.) | 
= Pe s = p.m. 19 ef work et work 1 
— a . * 
08 8 21. I certify that (I) (this hospital) attended the deceased from * a2, that (I) (we) fast 
2g3¢ saw the deceased alive on 19.6. 7, and that death occurred at-.....M, from the causes and on the date stated above. 
ahea 22e. SIGNATURE 22b. DATE 
EAC © iG ATTENDING STAFF SIGNED 
tu. Mp. | PHYS. DIRECTOR OD pays. 1 es 70) LICH 
on as / }22c. PHYSICIAN’S 22d. ADDRESS 
Beas / NAME (Typa) Dovald C. EDCKEN iD, |" ai Teal “md, 
4 $3 FE al Ca eet acapella Se ips mie sine ae 
: 9 
€Pce URIAL, CREMATION, ey 7D, THRREOF Be. NAME EJERY OR, CREMATORY 23d. TION (City, town of county) (Spiel 
aed 
8523 MOVAL (Spe; Zonet: Bu], Sora 
vu uv 
=] 
24 FUNERAL DIRECTOR'S coe Ei BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ye ais ee ot EB 11 1964 (Chorley a 
20M 5-63 — 


— 


Land’2, should 


ér death. 


Ned in by the funeral 


d completely fi 
bon papers. Pages 
within 72 hours aft 


ician an 


ly event, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


02451 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aippeniy 


CERTIFICATE OF DEATH 440 


1, PLACE OF DEATH 
a. COUNTY, 


Rei Veer ee 


2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residence before edmission) 


MARYLAND 


RURAL end give neerast town) 


b. CITY OR TOWN [if outside corporata limits, 


. 3 b, INTY 
@. STATE mM lery ff COUNT! Fis Cocsge 


c. CITY OR TOWN a Outsida corporate limits, write RURAL and give neeres! town) 


qR 


. LENGTH OF STAY IN 1b 


Jo dle 4 


Liverdale 
a. NAME OF HOSTAL ‘OR INSTITUTION (if not In hospital, give sireet San ‘d. STREET ADDRESS 7 01S RESIDENCE 
, 2 A FARM’ 
VE helend Memerial Hos hil / 4 F0e Revens weed Rd = 

3 Lbs Sede First Middle = | 4 apd “Month ‘Dey “Ye 

Nines orient ka ee Pe 2 ee: ie peaTH =O oh, 6S (1964 
5. SEK 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8- DATEOF BIRTH | [9. Reinet IF UNDER ad IF UNDER 24 HRS. 

: Month: H Mi 

4 ewrele whid € | wipowep pivorcep [_] \2- 23 43 FTO a | ‘Rae | 


ring most of working li 


FE LULL EE 


Tos. USUAL OCCUPATION (Give Kind of work 
‘on if retired) 


12. CITIZEN OF WHAT COUNTRY? 


WS A: 


10b. KIND OF BUSINESS OR INDUSTRY 


ome 


11. BIRTHPLACE (County & Stete, or foreign country) 


oar 
Veune- 


}» FATHER'S NAME 


fal) ae ws 


VYrebel 


14, MOTHER’S MAIDEN 2 


ORNW 


(Yes, no, or unkown) | (Ifyesgit 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
erordetesofservice) 


Address 


. gat 8 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(a), steting the underlying 
ceuse lest. 


fe) 


NO 
18. CAUSE OF DEATH [Eniar only one couse per lina for (a), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
to DUE TO 
Conditions, if eny, which tb) 
gave rise to immediate couse 
DUE TO 


PART Il. V4. pele ‘CONDI 


19. wa ‘AUTOPSY 


S’COTRIBUTING TO DEATH BUT RELATED TO (ary Onde Cee FART He) 


20e. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


D? 
YES no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ae of item 1B.) i 


20c. TIME OF INJURY 
Hour e.m, 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ) 20f. (City or town} ~ (County) (State) 
While __Not While factory, streat, offiea bldg., ete.) ! 
et work [-] at work [_] 


ttende ‘ de: fthat (I) (we) last 


eased from......,.¢ . 
9 ind that death occurred , from the causés and on the date stated above. 


ATTENDING 
PHYS. 


STAFF 
DIRECTOR C1 pws. 


‘207 PHYSICIAN'S 
NAME (Type) 


2b. DATE 
LPS 


PG EEWNE | 


23b. DATE THEREOF 


Babar Copan 
LLL ze LEH 


-MATORY id. LOCATION mA town or ual 


eke Chins tA. 


23c. ae OF CEMETERY O} 


IERAL DIRECTOR'S SIGNATURE 


AT LinEhol Home. 


ten ee are 


oe 


in 24 hours after Q 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 Binion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be un EATH - 4 
ez q CERTIFICATE OF D celal, 02445 
ts SURGE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence betore edmission) 
- . ‘ a. STATE b. COUNT». « ' 
A AV Prince George's MARCLRAD Maryland Prince George's 
Bs b. CITY OR TOWN (if outside corporela limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporal write RURAL end give neerest town) 
Pe, 5 write RURAL end give rest town) * * 
£38 Cheverly 9 days Hillside 
o — A _—-* 
5 vo) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i IS RESIDENCE 
3 ae Prince George's General Hospital 5509 N Street ves] No] 
2 ce) [ 3. NAME OF ‘ “First = ~~ Middle 7 =e oo aD ee “Month ‘Dey Neer = 
4 =, DECEASED : OF 
nce (Type or print) John Schoeneweis Jr. peaTH =February 10 49 64 
sz axle ete sae 
8 2 8 = 5. SEX 6. COLOR OR RACE) 7, MARRIED IX ] NEVER MARRIED [] | 8 DATE OF BIRTH 9%. AGE ioe IF UNDER 1 YEAR| IF UNDER 
al . Month: De He 
ase Male White wipowen [[] __vivorceo[~] | 11-03-1908 it | a Waa 
3 $2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe 3 & done during most of working lif ren if retired) 
§ =e Plate Maker Pa. * : USA 
€ 28 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ oe rs 
2 
est John Schoeneweis Sr REXIHEXK. Martha E. Willome 
2 26 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ._ 
cae (Yas, no, or unkown) | {If yesgive werordetesofservice)| . 
£2 Regina M. Schoenewis Same as # 2¢ 
> 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] x a =r. 5 = 


] INTERVAL BETWEEN 
; ; ? ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 Z 
aT EAT AS HN CAACI eetree sit aca  Criee, |" fea” 
[S/n 


f0;/ DUE TO 4 2p A 
Conditions, it ony, which ) Sp Ate eee ae badilien te Rae 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i puto © AR C72 tr 


° 
(e), steting tha underlying 
(ch 


ee — 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH gp bed eheaiaS iors a - aay Ie} 19. WAS AUTOPSY 
2 Z Aer. ERF ORMED? 
g Ale Bee amen ae = Weenie 
2 26 TACT AS UNDERLYING Fi] 206. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Port] or Port Il of item 18.) —4 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
S 20e. TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘ (County) ~ (State) 
ral Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
= fee 9 at work [_] et work [_] | 
21. | certify that (I) (this Se ee the deceased from.. f ll, Lx, to, 19©254, that (1) (we) last 
saw the deceased alive on... . / ff &, and that death occurldd %a?. ..PR.M)ifrom the causes and on the date stated above. 
Be ee ATTENDING MED. STAFF 7b. GNGD 
ET mo. | PHYS. tA pirector [} PHYS. [-] 2/11 ee 


22c. PHYSICIAN’S 
| NAME (Type) 


22d, ADDRESS 


Dr. Peter Duus 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


eye” | Feby le Gl 


4 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4 . 
20M 5-63 ~ 


° Wish P. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 
Cedar Hill Cemetery Suitland, Maryland. 
Ly sf 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ADDRESS: 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


cian a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove darberrepay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


or attending physician. 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


& 
ce] 
ae 
® 
pos 
> 
a 
2 
Q 
[A 
é4 
2 
© 
ze) 
z 
ie 
~ 
ry 
a 
9 
a 
£ 
° 
o 
0 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02453 CERTIFICATE OF DEATH 02442 


ef 
2 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
BG © COUNTY G ®. STATE py b. COUNTY ¥ 
ays Prince George f MARYLAND laryland Prince George 
ee 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY INIb || c, CITY OR TOWN [if outside corporete limits, write RURAL and give nesres! town) 
Bas write RURAL end give neeres! town) 
27s Riverdale 1 Day x Brentwood 
a0 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | 4. STREET ADDRESS = "|e. IS RESIDENCE 
as ot ON A FARM? 
me Eugene Leland Memorial Hospital _ 4h00 1st Street A! 
a . NAME OF First Middle Lest DATE Month ‘Dey Ye 


DECEASED OF 
(Type or pin) Millie May Seitz | EATS 2- iy 19 6h 
5. SEX — 6. COLOR OR RACE 7, MARRIED [-A] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 
4 last birthdey) | Months] Deys | Hours | Min. 
Female White wiboweD [|] Divorced [_] 9-99 yrs. | | 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, j 


ven jf retired) 
Home-raker | hye+ curfe d : Wisconsin” 7... {1 US, — 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


2 LENA Gernon 


17. INFORMANT Addrass 


I. BIRTHPLACE (County & Stete, or foreign country) 


John Howe 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or ynkown) | (Ifyesgive werordetesof service) 
893-09. he) 


18. CAUSE OF DEATH [Enter only one cause per lige for 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE {e) 

DUE TO 


Conditions, if eny, which (b)_ 
geve tise to immediete couse 

steting the underlying ¢ DUE TO 
couse lest. ‘ (e) 


Same_as Above 


ETWEEN 
ID DEATH 


Zz DITION GIVEN IN PART H{e}/ 19. WAS AUTOPSY 

8 PERFO! 

g CO-R| yes no DX 
] ici 

= item 1B.) 

& ONTRIBU: 

G | (IF EITHER, NOTIFY MEDICAL ERAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stet 
g Ribas No! While fectory, street, office bldg., ete.) | 

= LJ et work [J 


Z that (I) (we) last 
, from the causes and on the date = aes 


2.1 certify that (!) ( sed from. 


saw the deceased alive on.. 


2e. Se 
ey ATTENDING MED. STAFF = AA SIGNED 
mS Director []} PHYS. Le 
22c. emt 22d. ADDR a 
ME elit AD | Ke ZL 
Cn ee Re Ber Semaine a ee Pes 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Le LOCATION (City, town or county) Fev. 
34~ 4 0 


EMOVAL (Specify) aie) | ql 4 PRUAABELLE 
24 Wi ibe Chews 21D ' PK, "ee “ee il clnas ae 


and that death occurred at 


REC" B BY t AGE 


vr EB TS eet” 


MARYLAND STATE DEPARTMENT OF HEALTH 


v5 


21. I certify that | took charge of the remains described above, held an Aufopsy ie} Inspection ie Inquiry iva and in my opinion 
Suicide oO Homicide isi- Undetermined manner Oo 
CHIEF MEDICAL EXAMINER, ea 


death resulted from: Natural causes [| Accident ita 


be, 


its designated agent, prior to burial 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE MD. 0 2-11-64, 
anette DEPUTY MEDICAL EXAMINER [3 im 

NAME (Type) Riverdale ‘Addresa (Sivest, elty, town, or county) 


please execute the certificate, writin 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or 


Pier of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 0245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH °°: !°()2443 
we eer had 

HEALTH DEP 1, PLACE OF DEATH = me as qa0nL teh: bites ey ‘deceased hed If institutions Residance before admission) 
28 ce Ras a. STATE b. COUNTY 

ses Prince George MARYLAND = Prince 

gc b. CITY OR TOWN [if oulside corporete limits, ¢, LENGTH OF STAY IN 1b @ R TOWN [If outside eorporets limits, write RURAL and give nearest town) 
g55 write RURAL end give nearest town) 

ATES Cheverly DOA Marlboro y 

Sacks 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a. ¥ 7 cae o- 15 RESIDENCE 
Bae NA FARM? 
Seg ce George | General Hospital | Combs Station Rd. - __| ves{] No [7] 
a se : Middle 4 ee Month Day Yeoor 
nog 

=£29 

2eet lag James eens ae 2 ll_19 64 
oo £5 5. SEX 5. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED |] | 8- me: ey "be 9. AGE (In yeors jIF UNDER’ YEAR| IF UNDER 24 HRS. 
25 5SN ee Months] Deys | Hours | Min, 
gi b 
, BENE M Negro WIDOWED Divorced [_] dan HOS Oey | 

ZqQOVE YOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Puen 11. BIRTHPLACE (State or foreign me 12, CITIZEN OF WHAT COUNTRY? 
e788 s done during mos! of working life, even if retired) ann U.S.A 
Baas Laborer Marylan S.A. 
£5 HF 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

xa ge 

o 

aan s Mary Coates 

20cre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’| 16. SOCIAL SECURITY NO.| 17, INFO: ‘Address 

goles (Yes, no, oF unkown) | (ifyesgive weror detescfservice} Md. 

BEtES . oe C13 3h 12 Delores Sellman Croom Station R ds = 
gee. 18, CAUSE OF DEATH [Entar only one cause per line for fa), (b), end (c).] INTERVAL BETWEEN 
es2as PART |, DEATH WAS CAUSED BY. ‘ g ; he ed li 
S585 IMMEDIATE CAUSE (a) Myocardial infarction days 

aa) S y ) DUE TO Obliteration of left coronary artery 

B55 - Conditions, if any, which (b) Arteriosclerotic heart diseasa over i yrs 
Son 0S geve rise to Immediate cause 

cfaes (a), steting the underlying ( DVETO 

g & 3 & cause lest. te) 

eeags Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
Cau ~ os ) oe. ERFO! 

2 oa = ves PE] No [] 
= 25 = 20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert H of item 18.) 

gis 2 | PRIMARY [1] or CONTRIBUTING [1 

me | CAUSE OF DEATH, 

q $|-20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, a 20f, (Clty or town) (County) (Siete) 
a = ieee While __ Not While factory, street, office bldg., etc.) 

ei Zz am 19 jat work [_] tf work 

ii 

3) 

a 

& 

5 

Oe 

wy 

a 

° 

nH 


‘22a. BURIAL, CREMATIO! | 2¢. NAME OF CEMETERY OR CREMATORY 22d. JOCATIQN (City, town, or unty) (State) 
REMOVAL (Specify) ' 
tt ALN ES eu a & 4 Zegsgeln I SY Sle ae 
i Trays 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sien i: 
NO455 CERTIFICATE OF DEATH 44 
Bz a a —. — 
$ \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where cecetiedl lived; ig Residence "before admission) 
M } prin y a, STATE b. CO! 
rince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
7\__ Cheverly [16 hrs.51 ming|. Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ 4. STREET ADDRESS [e. 1s RESIDENCE 
Prince George's General Hospital 2502 Crest Avenue BE Bis 
3. NAPE < oF First Middle last | 4. “RTE Month Day “Year ; 
{Type oF prin!) Genevieve Mary Sexton | pears February 21 19 64 
Soe "| 6. COLOR OR RACE! B. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HR: 


7. MARRIED [_] NEVER MARRIED K’] 
WIDOWED [_] pivorceo [ } 
| Tob. KIND OF BUSINESS OR oy it, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF ae oon 


rince George's, Maryland | U.S.A. 


last birthday) 
ya 


White 2/20/64 


0s. USUAL OCCUPATION (Give kind of v 
ne during most of working life, 


Female 


ent Days | re | 8 Min. 


13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 


John W. Sexton | Genevieve M. Maures 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address. 


{Yes, no, or unkown) | (If ive war or dates of service) 
5, 00, OF ) | Iltyexgivewarcr datesofservice) John W. Sexton Sameas #2 (Father) _ 


i GAUSE OF DEATH [Enter only one 


that the death certificate be executed 24 hours after 


3 
nay 
ef 
3 ¥ 
3k 
a 
E a 
ie c 
2 
5 
as 
3 
rl 
q 
oe 
23 
va 
£5 
a2 
Ce L 
asi a ee a ea gt 
Pa] 
ooo PART |. DEATH WAS CAUSED BY: 
= rd 35 IMMEDIATE CAUSE (2) telat Shock ys 
£ 53 / DUE TO 
22¢5 Conditions, if any, which Massive Intraperitoneal Hemorrhage . 
re H a gave rise to immediate cause 
#2235 (2), stating the undertying ( OVETO 
si paeieer _Hematoma_of the Liver _ ue —— 
2 ° 2 mt a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN 1N PART Ta) | 19. We Aeron 
sess e le pte 
YEE» mals of. fa: 2) “Ms Ae. ves BE No 1 
we 8 3 = 208. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ees E | OR CONTRIBUTING L] CAUSE OF DEATH | 
ae oe © [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF se s 20c. TIME OF INJURY — Month, Day. ee ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& a 3 a Hour am. | While Not While factory, street, office bldg., etc.) | 
ae<s Jet work [-] atwork H 
weal = Pam. 19 i 
5 
HeOs8 . 1 certify that (I) (this hospital) attended the deceased from...24,20, , 1964, sesny 124,, that (1) (we) last 
zg oz saw the deceased alive on....... aha oes 164... and that death occurred 838 pa. from the causes and on the date stated above. 
@:: ae TURE } ~ J 226. DATE 
E 3 ; \ ATTENDING sik STAFF 
that ve Be AA as mo. | PHYS.) bmecror [] Pays. 1] - 2/21/6: aw 
FI ag z 22¢. PHYSICIAN'S 22d. ADDRESS 
aft NAME (Tye) Dye’, T411 Bergemann 3A Crescent Rd. #108, Greenbelt, Md. 
a Bey | = ae hte A a Bor sie ata * 
B26? 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City, town or county) {Siaie) 
$ m4 REMOVAL (Specity) (i 
9% 0% 2/22/64 Mt. Olivet Washington D.C. 
Ls) ‘ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ a SIGNATURE 


VR AIS (4) 


sm7e | Francis Gasch's Sons Hyattsville, Md. 


canFEB 2.6 1964 Corts 


a 


1 


FOR STATE 


WEALTH D 


partmen 


y delay is necessary, 


'pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ages 1 and 2 with the State De; 


Office along with form PM3. Page 5 may be retained for your ites 


burial-transit perm 


|, cremation, or removal, and in A 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f an’ 
please execute the certificate, writing the word “ 


YR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 sys 45 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 244% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY 
£ ° E = b. COUNTY 
Prince George MARYLAND {ia Prince George 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Cheverly DOA Cheverly ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS : @. IS RESIDENCE 
ON A FARM? 
Prince George General Hospital 4 2193. Forest Rd. ves [] No [xf 
3. NAME OF First a Middle aa 4. Bad ~ Month Dey Year 
DECEASED 
pect Charles Keller Shane DEATH Zs 7 19 6 
5. SEX 6. COLOR OR RACE| 7, mapRiED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo o tout, binthdey) caine) Deys | Hours 
M W wivowen fx] —vivorcto []| 27 Oct., 1904 59 yn. | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during mos! of working life, even if retired) 


Retired® U.S. Navy 


3. FATHER’S NAME 
Oscar Shane 


Il, BIRTHPLACE (Stete or foreign eountry) 


Pae 


14. MOTHER'S MAIDEN NAME 


Wilhemenia SMAKKKKX Sadtler 


"g WAS cee Rae IN ULS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown) 'yes give weror delesofservice) 
Mrs. Mildred Peters , Clinton, Maryland. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Bui! RVAL BETWEEN 
SEF AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e) Heart failure minutes 
/ DUE TO Arteriosclerotic heart disease over 4 yrse 

Conditions, # eny, which (b) = = 

geve rise to Immediate cause 

{e}, sleting the underlying ( CUETO 

cause lest. {d) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
g p=. =i ERFORMED? 
3 Myocardial infarction-1962 ves [] No Fy] 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [1 
© | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County} (tete) 
gS aero Se While __Not While foctory, street, office bldg., etc.] | 
= p.m. 19 jet work of work 

21. 1 certify that | took charge of the remains described above, held an Autopsy (ial Inspection Ey Inquiry 4 and in my opinion 

death resulted from: ses Accident im Suicide im Homicide fat Undetermined manner [pal] 

CHIEF MEDICAL EXAMINER [—] 

Seeing: mp, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 

gkavosene ohn Kehoe DEPUTY MEDICAL EXAMINER [X] e- 7-6) 

NAME [Type] _ Riverdale, Mae Address (street, city, town, or county) 
22a, BURIAL, CREMATIO ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


s ‘ 2 
ree 02457 CERTIFICATE OF DEATH N3778 

$ £2 ‘ : _ —_ ~ 
Pea \| |) PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesod lived, Il Institution: Residence before edmission) 
a GOee 1 e. COUNTY ; a. STATE b. COUNTY t 
g enh. Prince George s_ MARYLAND _ Maryland _ Prince George's _ 
= Fe a b. CITY ohare {if outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate fimits, write RURAL and give naarest town) 
gy aes ee, . write and give nesres! town) 2 days 2 hrs 
Se 2 Cheverly z. eee Se ha. $e a 

© 3 3 / d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streel address) jd. STREET ADDRESS iS ape 
eee ’ ] 
ous Prince George’s General Hospital | Box 158, Route 381 ves] No] 
® 8. [3 NAME OF Firs Middio Last | 4, DATE Month bay Year 
2 oF 

3 eae Hen Baby Girl Slater | Am February 24 19 64 
> 2 aan "|6: COLOR OR RACE) 7. maRrieo [] NEVER MARRIED [KX] | 8 DATE OF BIRTH 9. eel Raa FU a 24 HRS. 
5 lours in. 
oe. Bae Female wivoweo [] __ivorcep [-] 2/22/64 yn. 

3 ses USUAL OCCUPATION (Giv. TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 555 ‘done during most of working life, | 
a BE? | fe 
2 os aS # —" a’ Z = i ee a 
Boe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= es 3= seit = 
g 232 Franklin Alexander Slater | Doris Rosalie Young 

ay § i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7a Address. a 

2 ae? (Yes, no, of unkown) | [Iyesgivewer ordetesof service) 
See ee: oS AE Mother Same as above __ 
= SRE 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).) | BNTERVAE BETWEEN 
ge 
ae} 5 PART I. DEATH WAS CAUSED BY: 
£ a9 a5 IMMEDIATE Cause (3) «Atelectasis, both lungs a aS 
ce , 
& Bae28 . DUE TO 
a 5 
g2cke Conditions, if eny, which fh Hemarrhage intra-ventricula, (brain) — 
ERS sve rise to immediate cause 
£225. (hy steting. vthe wundertying fe OUE 

wha couse last. (¢) 

: 5 —_— Se en a! - 
vis ae a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. Ae 
mesegeo ce} Sea oS 
OG oy 5 ves No [) 

a , = — a _——— ———— 
meg se © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
i ous & | on CONTRIBUTING [1] CAUSE OF DEATH 
nSeyS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pa B28 % | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 201. (City or town) (County) (Stata) 
as oe ra Neue ade While __ Not While fectory, street, office bldg., etc.) | 
22 ae ie Z Sd 9 at work at work \ 
2 a 
HeQas 21. I certify that (I) (this hospital) attended the deceased from......4/.4 1964, PO. eh ed aphid 1964., thet (1) (we) last 
<20% 2 19..64., and that death occurred &33.M, from the causes and on the date stated above, 
pa ao By agi va ATTENDING PMs STAFF 220. ENED 
ene Ca,2 554 mo. | PHYS.  [[] omector [] Puys. [1] 2/25/64 
4 38 ge '22c. PHYSICIAN'S «| 22d. ADDRESS is 4 
ae a . NAME (Poy | Conrado Bogaert 2817 Stonyb owie, 
S = a ——— — 
a5 = iS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$s r REMOVAL (Specify) 

ovotd 

nO 
VR AIS (4) (\ 


> Ur., Administrator 


cremation 3-7-64 ince Geo. Gen. Hospital | Cheverly, Maryland 
24 FUN DIRECTOR'S SIGNATURE \ ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eh ay 


Farry We MART 1964 erty fg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02 4 Bs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a mt 4 
HEALTH DEPT. |7- PLACE OF DEATH 2, ScuKCseainthet ae deceased lived, If institution: Residance betore edmission) 
aes, ‘%y Pp ®, STATE b. COUNTY / 
rince George : 
a2 aes MARYLAND || Ni CG, Prince Geo 
3% BL CITY OR TOWN [it outside corporate limits, ©. LENGTH OF STAY IN Ib , CITY OR TOWN Il outside eorporstd lini, ben RURAL und give nearest town} 
23 wi Wheverly 7 days 
Hy IN6/ fixed AbAtéss {il sh, 
33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET fixe “a RESIDENCE 
BT Pp. i "ON A FARM? 
35 rince George 235 os || _ 53eo ps St. Sh (yes [] No 
2s 3. NAME OF First Middia a Ls 4, DATE Month “Dey Year 
So DECEASED é OF 
= & (Type or print) Albert Patrick Smith DEATH 2 1 1964 
es 3. SX & COLOR OR RACE) 7. jangle [-] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
Buy a bithdey) | Months) Deys | Hours Min, 
Ste M W wipowtp[] _vivorceo K]| 29 Sept., 1907 5 yrs, | | 
2g The, USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
oie done during most of working Ii in If retired} 
32 Laren Sno WA NEW YORK SEAN. 2 
etd . FATHER’S NAME 14, MOTHER’S MAIDEN ME 
a ° 
cx 
20 
3a 
3& 
a= 
$5 
5 
2 
o 
a 
¢ 


Office along with form PM3. Page 5 may be retained for your files. 


CAL 0 WW 
a Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrew 
a5 {¥es, no, or unkown) | [Ityesgiveweror detesot service) 8. ZL 
55 re LASTS = VD MPEP OS. neg 
a CAUSE OF DEATH [Enier only ona cause per line Yor INTERVAL SETWeey 
=s SET AND DEATH 
a> PART 1. ISED BY; m 
é 2 ra DEATH MEDIATE CAUSE ia} Acute pulmonary congestion and edema 
ci DUE TO 
3 Se Conditions, # any, which Hepatic insufficiency 
aS Deve rise to Immediota cause 
343 (a), stating the underlying ( DUETO 
& cause lest. {0 a 
& (ol PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
= ————— PERFORMED? 
4 5 ves {J No Gj 
3 ‘ E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part 1 or Part Il of item 18.) 
2g i PRIMARY [] or CONTRIBUTING [) 
6 | CAUSE OF DEATH. 
5 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 208. (City ertown) (County) (Stata) 
g icin ds While __ Not While fectory, streel, office bldg., etc.) | 
Ey 19 jet work [-] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection a Inquiry fee and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex. 
please execute the certificate, writing the word “pending’ 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


a 
< 
Fy 
a 
a 
3 death resulted from: auses Accidgnt Oo Suicide (a) Homicide [=I Undetermined manner oO 
2 CHIEF MEDICAL EXAMINER Gl 
ACTUAL 
* SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
a eos SSS hoe Riverdale, Mdgeurr meicat examiner [3] 2-2-64 
NAME (Typ: Address (Street, city, town, or county) 
; ‘220. BURIAL, 22b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Be 2-6-6 Fae VAT. gent ARLL A |} T 0 CA 
23. FUNERAL PIRECTOR ADDRESS I 7, We A | 24s. REC'D BY REGISTRAR 240, [olorlas SIGNATURE 


VR AISME 
5M 1/63 


LN. MEERS Co WASHB)D oe S| FEB 7 19 


hel aS 
\ dl] 


} yer a salad 


Sanat 
243% 


Jib 
pandas ERR =e 
\ eabemmerhy. tere | 


oars uk peste oo) Sri baieel a Selena sable air eT = 


i} 
bel 7% Arey repsrwaicue es Laster Gaia gitar subd abtesy ber ui teded seer 
Ligh: Tame f 
+ 


Seid, dove dF spanete vty”  * 


“15 54h "Ta aie? Doms ania: 
bated Se eos ~ et eae 


yet ehtaedk. Fe Re SETS Glee!) oF ( 


s that the death certificate be executed within 24 hours after 


attending physician. 


qui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) X 


MAKRTLAND STATE DEPAKIMENIT OF REALTIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yas, no, or unkown) | (Iyes givawarordatesofsarvica) 


| Mrs. Mery Ce Smith ( Wife) 
18. CAUSE OF DEATH [Enter only one causa . ae 


¥ 

PART |. DEATH WAS CAUSED BY, PEO Ce fe jag / 
IMMEDIATE CAUSE (0) Gren ] - , nn es 
ete Vette Lute tad 


Belin it any, which Fe Cnr one hrwtee OAV Cm Aint y 


gave risa to immadiata couse 
(a), stating tha undarlying DUE TO 
cause last, {e) 


~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


|, cremation, or removal, and in any event, within 72 h 


sy _02459 CERTIFICATE OF DEATH 02447 
$ 2 Mi |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If insiitution: Residence bafore admission) 
24 iy ' a. STATE b. COUNTY. 
Bohs rince George's MARYLAND ____ Maryland Prince George's 
=UV3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neeradt town) 
Bas writa RURAL and giva naarast town) 
s<8 Cheverly ' Capitol Heights 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi ‘d. STREET ADDRESS “a ee a. IS RESIDENCE 
22 Bey ‘ ON A FARM? 
Seu Prince George's General Hospital |/ 6119 C Street ves [] no [¥ 
ois 5 a NAME ¢ oF First : ~“Middia” = “Last ~ | & BATE ~ Month Day “Yor ae 
2 a {Type or print} Jacob Smith DEATH Feb, 8 1964 
\ Can 5. SEX ~ {6 COLOR OR RACE|7. ARRIED [DX] Never MaRieD [-] | 8. DATE OF BIRTH rm ee sen IF UNDERT YEAR| IF UNDER 24 HRS. 
. Months] Days | Hours | Min. 
a 8 Male Cauc. wioowep [] _ivorced [|] 6/24/82 81 ys. | a i 
Be We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retirad) e 
ra : : : — 
Zs Sanitary Commissior Austria | Austria & 
Bo 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qa 
$3 Unke Unk 
8&5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass r= > 
ce 
= 
3§ 
va 
2x 
oe 
3 
c= 
§ 
3B 
= 
8 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. WAS We 
iT . wea PERFORME 
ves [] No £] 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) ~~ (Stata) 
factory, street, offica bldg., ete.) | 


i 
! 


20d. INJURY OCCURRED 
While __Not Whila 
at work [_] al work 


MEDICAL CERTIFICATION 


that (1) (we) last 


'y that (I) (this hospital) attended the deceased from. 
saw the deceased alive on.. 19 uf and that death occurred at/. AM. from the causes and on the date stated above. 


22s. SIGNATURE = - 22b. DATE 
ee ee ae a oe. ee ee 

je. ‘s. aees re = Al ; 

i NAME (ype) Wy ri 14 ; BRAIN 4IV ron PRCT Pome, 


23c. NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Conerery 


25a, FeR BY 100 4° RE FAR'S SWGNA TARE 
DATE 


234. Seaton (City, town or on 


Bladensburg » “aryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
meng Gey” | Feb, 11-64 


24 FUNERAL DIRECTOR'S SIGNATURE 


we artonr oJ tags » Va Deeps Re 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR; After this certificate h: 


20M 5-63 


hould 


. 24 hours i 


pletely filled in by the funeral 


papers. Pages 1 and 
:72 hours after ded 


burial-transit permit. Then please remove 


ificate has been signed by the attending physician and com 


ined by the hospital or attending physician. 


death. Page 4 may be retai 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certi 


J. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


director, page 3 should be detached for use as the 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIivis) JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y; f ND 
PIAS CERTIFICATE OF DEATH Qyagn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admiasion) 
Pee a. STATE ; Q G b, COUNTY 
Le E. COR OE MARYLAND || __ At: 


b. CITY OR TOWN (if outside corporata limits, 


¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) ¥ 


/ 


@. IS RESIDENCE 


[d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre og ress) | Beas 
929, KE Z : | 
age POLE. Mawek La. x Pd - 6 BY ys ah. | ves [1] No Bd 
3. NAME OF First Middle |* Month Year 
DECEASED OF 
|__Mype or prim) MORGBRET _ HNeLEW S™m/7 | DEATH Box _ A 19 4 
5. SEX /6. COLOR OR RACE! 7. married [CINEveR mARRiED [] | 8: DATE OF BIRTH |. me ina IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birt! dental Oebs | fous | ta” 
‘a | l/ WIDOWED fi pivorcen [_] Yo v3 a i? B yn. oes <a | Te 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tarvin (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during. most of working life, even if retired) 


ge U.S. Aov, |Wageastrouv MD,| Ys.fA 


13, FATHER’S NAME 14, MOTHER’$ MAIDEN NAME 


ThemAS GA LA Dy USK, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI. ECURITY NO.| 17, 2. Z a ° Address 
- unkown) | (liygsgivewe serpy ED) | a Zz el a Allee 
F ter only one eBuse per.line for (el, (b), end at dr ly “TY INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o] Tgeeenel <2. an 2 _ Se eecert. Gi 


Dias DUE TO 
Conditions, if a i } (b) Pre A 


gava rise to imme cause 
(a), steting the underlying 
cause last, C) 2 P 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 


20b. DESCRIBEHOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_ No [2 


20a. ACCIDENT WAS UNDERLYII oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City ‘or town) (County) ~~ (Stete):— 
Heoriatn: While __Not While fectory, street, office bldg., etc.) | 
p.m. 19 al al work \ 
21. 1 certify that (I) cartoons) 19 attended the deceased from P10. Rothe Lhebu., IGE, that (I) Gwe} last 
saw the deceased alive on. thas N9LAL, and tl death occurred GR tm the causes and on the date stated above, 


22b. DATE 


D 
oar M.D. me DIRECTOR oO prs. i, (2, MEE A 
“A. ey S105 Ji COWWaOLE y 22d, ADDRESS 


LC PZI ERY. ~ Masten. Sma lok 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY __ ee LOCATION jciv; town or nor county) (Syste) 


Ea Weling fon) hee ves ee 


24 FUNERAL oma SE 2? iG ode! a. eae vo 25e. REC'D BY 41964 25b. REGISTRAR’: 'S SIGNATURE 
tn ~ lofeEB 14 196 prtovles ludge. 


220. SIGNATURE 


22c. PHYS#ETAN’ 
NAME (Ty; 


230, BURIAL, CREMATION, 
OVAL at. ify) 


FOR STATE 
HEALTH DEPT. 


< 
8 
= 
a 
a 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02449 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare deceesed lived, It institutlon: Residence betore edinission 


|, cheverly DOA: x Bowie 3 e =! 
d. NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give stree! address) d. STREET ADDRESS 


eon ‘ e. STATE é b, COUNTY ye 
Prince George ___ MARYLAND Md. Prince George 
b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta fimits, write RURAL and glve neerest town) 


write RURAL end give neerest town) 


e. IS RESIDENCE 
ON A FARM? 


eet ms J “ 
|___Prinice George Gen Hospital ___._!!_ __ 1109 Chestfiut Ave... __{ vs] xo [4 
3. NAME OF ay “ First eral Middie Last O9- ¢ 4. DATE Ave. Ronh Day Y 
DECEASED | oe or . . 
(Type or print) 2 * . . ith | DEATH 19 
5. SEX 8. DATE OF BIRTH 


. USUAL OCCUPATION ( 3 ind of work 


13, FATHER’S NAME 
i 


6. COLOR OR RAGE] 7," aRRIED [_] NEVER MARRIED id ce SARpRS IF UNDER 1 YEAR | 
. Months| Days 
widoweD [] —_—ivorced [_] | 


10b. KIND OF BUSINESS OR INDUSTRY dP BIRTHPLACE ae OO en country) 
Von ee ae tals = Geo. Co 


14, MOTHER'S MAIDEN NAME 


IF UNDER 24 HRS. 
Hours. Min. 


yrs. 


12. CITIZEN OF WHAT COUNTRY 


US 7, 


ne during mest of warking 


NOPC. 


in if retired) 


Kessel Pre 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 


Mice + 2007 ‘ 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, oF unkown) | (Ifyesgivewer ordatesof service) “ 
He Pili es Moa & 

Me = 2 = re 

18. OF DEATH [Enter only ona cause per line for je), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Asphyxiation SESET, At DEATH 
IMMEDIATE CAUSE (a) — | 
i] DUE TO Burns-50% of body surface minutes 

Conditions, if any, which >* (b} = — E eee P ‘ oS ae 

geva rise to Immadiate cause ? ba ~~ ~ 

(a), stating tha underlying ( DUETO 

couse last. - (a 
3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. We ALonen 
= r hk Et 
5 S YES [_]* NO P| 
= {20e. EXTERNAL CAUSE WAS 20b,_ DESCRIBE HOW JNJURY OCCURRED. (Eptgr natuab of injury in Pert | or Pert lt of item 18.) ; 
© | PRIMARY IN or CONTRIBUTING 1] Trapped “in burning ‘hea i 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Bind cn 20f. (City or town) (County) {Stete) 
= en 4 While _* Not While lectory, street, office bldg., etc.) | 
8! 6:20" ga 2 22 GhworC] etwon Ky Home | Same as #2 


21. I certify that | took charge of the remains described above, held an Autopsy ji Inspection Lé Inquiry. 4. and in my opinion 
death resulted fro: Natal cause; ia, Accident fx. Suicide oO. _ Homicide i= Undetermined manner il 
i. ‘CHIEF MEDICAL EXAMINER O 


ACTUAL ehoe ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 


alae fale v9 26 Mom Llu 26. 


DEPUTY MEDICAL EXAMINER [4 2236, 
Riverdale, Md. ‘ s Address (Street, city, town, or county) ~~ ; 
CREMS "| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 
Becity) ; 
2-29-64 Avach ef fst e030 Owe SYR 


“MAR 9 mets S pelon SIGNATURE 


Up ey aire “4 =a 
b seine Tt Fg Beals ; odety. tncema oboe StL Je) 
< ne - woe en Agim ma ~s 

| da. ; 

ew el ey ae Se we See Reet 


. ,! 
«0s 
4 i 

Wires nae) on it 4 ee 
Seger: ber ret 
Sackhe bib! am Tsaae ay Reba hgetivts ra = Bi 


we) eee We >} a | 


ee a mashes 


—_ 
aT tapers 

() 

“ele 2: ena? 


wore yey weer yor al Pas 
i ” 
= wag a — iw a ssi md nae Ee Some 


o 0g, 


yt 1 Ae A, soma 


= AT Nath “bts alanis +4 


.% 


please execute the certificate, writing the word “pending’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


1 


21. I certify that 1 took charge of the remains described above, held an Autopsy ¥ ]}, Inspection Fa} Inquiry Ey. and in my opinion 
death resulted from: Natural causes 


cident iba Suicide (Bp Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


re 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02454 
HEALTH DEPT. |" ecace or veata 2, USUAL RESIDENCE (Where decocsed lived, If Inslitullon: Residence befora admission) 
2305 Socoeallt a. STATE 5 heSOUNTY 
Gage Prince Grorge MARYLAND Md. Prince George 
Score b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN {If outside corporate limits, writa RURAL and give nesrast town) 
3 write RURAL end give nearest town) : 
G ¥ Cheverly DOA x Capitol Heights 
= 5 > 2 , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e C wees 
Bee aD . NA Fal 
Sages |! Prince George General Hospital 5950 Rollins Ave., _ ves] No] 
reese 3. NAME OF First Middle lat 4. DATE Month Day Year 
Beg ee DECEASED 4 Se 
pene {Type or print) Helen Marie Soper DEATH 2 2319 6h 
ote 3. SX 6. COLOR OR RACE) 7, MARRIED [iq] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
g2 > wtbithday) \onike] Deys [Hous] Mia 
Suan i fh ¥) | Months| Deys | Hours | Min. 
CS Ens F Ww wioowe ff] oivorceo []| 5 May 191) 9 ya. 
2G vs Tos. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieia or foroign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Wa, Gaz lone during most of working ren if retired) - USA 
g32G% Housewife _own home Virginia 
Segoe fs. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
— 
S88 oF Fred Johnson Maude ? 
20Ere 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
= ees 5 {Yes, no, or unkown) | (tyes give werordatesofservice} 3 3 " 2 
ZeEee no None Harvey P Soper Capital Heights, Md. 
ae a a “| 18. CAUSE OF DEATH [Enier only ona cause por line for ta), (b), and (e).] ' ° INTERVAL BETWEEN 
es2gs PART I. DEATH WAS CAUSED BY Paneer 
S525 e v IMMEDIATE CAUSE (e} Hemorrhagic Shock 
Sseae Fo re DUE TO 
Bee so coheiiioni, ‘aay, whiel ib Traumatic Rupture of _the Spleen 
Son 0S ava rise to Immediate cause 
ots (a), stoting the undarlying OVE TO 
3 re § cause last, {e). 
a Ky Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Sua 
854 oS —— PERFORMED: 
< a 5 5 ves FJ] No DJ 
(Ses = [20s EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part H of item 16.) 
ae = 2 | PRIMARY or CONTRIBUTING () 
Bond Slice eae Patient fell ;down stairs 
= a 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, i 20. (City or town) (County) (Steta) 
5 Ua. g gue While __ Not While & factory, street, office bldg., ate.) 
eats al El pm. et work] otwork [X]| Home Same_as 2d. 
we eee /( 
BE gh s 
Ros 
Usa 
Bo ees 
HetAs 
Boo eo 
pes 2 
DSHS. 
3 
weops 
ABs 3 
o“+ 
H 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ACTUAL 
SIGNATURE M0. ASSISTANT MEDICAL EXAMINER Oo 3203-6 
EXAMINER'S ps DEPUTY MEDICAL EXAMINER &) é 
4) | NAME (Type) ohn Kehoe Address (Street, city, town, or county) 
BURIAL, CREMATION, £2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — (Stata) 
REMOVAL {Spacify) . 5 
Burial\/| Feb 26, 1964! Cedar {ill Cemetery Suitland Md. 


23. FUNERAL DIRECTOR ADDRESS 
F, Gasch's Sons Hyattsville, Mj. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YR AISME 
SM 1/63 


fiiealia igi 


be Stare ed 1k See eet mG rs 
ce oF F 


; = ; 
at > 

oe Pe 3 
TB eed pte eye 


: ; WG taba ye | i 
RPewe rr eT pened joie net Ae fo wre, Mages 41 Lie 
06 Dee Ooo 6 en 
a: ee. BE ‘ hel LS | 
Maan SS. aS 
6 i] 
a 0S a anbldeaaT ays 
fom ees 
~ ; ‘3 
i. . 
ws ee Wea 


i Siders tomeR 


= ont 


a 


A 


feelgS off 30 orwigal sisgemaas 


=e 


<a Teme ree cate tS ry eee me 
; j 


en card el sl 


mit. vette Sy 


ssf 


ae Oe we i =p ihammia M tet 
eet 4 Meet ‘ 
fr 


fr’ _ . 
pai baad Kae de Wang typby ? a 


eo Pye ee divers 
So emits Mum uplift . 


6 a ta “a ba ay pdn 


gh et i 


Z) 


th 
( 


4 
in 24 hours after rt] 
tate 


R: After this certificate has been signed by the aftending physician and completely filled in by the funeral 


Sd 


y event, within 72 hours after death: 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 
. of Health prior to burial, cremation, or removal, ai 


be retained by the hospital or attending physician. 


* 


TO FUNERAL DIRECTO! 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


director, pa: 
be filed with the State Dept 


TO HOSPITA 
death. Page 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
piviqny 2 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wayyy 
a Oh al de aa OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence bafora edmission) 
& COUNTY é @. STATE b. COUNTY 
MARYLAND GAL 
b. CITY OR TOWN [if outside corporate fi STAY IN 1b c. CITY GR TOWN (If dutsida corporate limits, writa RURAL and giva naarest fown) 
wrpe ae’ giva nearast town) / 
| X Uner . Chu Me. 
od iE OF Bae oO N (ito uy jiel, give street ¢ = 4, STREET Als Is RESIDENCE 
Lranch Wh c. | Sz A a LY Ke, ves] NOT] 
F a 4. OF 


Month Day “Year dt: §. ache 


Shame Lf 
DEATH 7}. 
Lert Sh, Tif Boe 
]s. Fe (In yoars/\IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘wae ii al / Hours Min. 


EN Biri fe} 
DECEASED 
{Type or print} 


6. COLOR OR RACE 


WwW 


SUAL OCCUPATION {Give kind of work 
i most of working lif} evepAf retired) 


7, MARRIED Oo NEVER MARRIED | "DATE OF BIRTH 


wipowep ~~ vivorcep [] G -t Cet P75 


Db, KIND OF BUSINESS OR INDUSTRY | TI CE (Count 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


Leb en a high) ee rhabh_ 


TOs. Tl. BIRTHPLACE ae & Stata, or country) 
n 


a9 


5 FATHER'S NAME 
ey 


fu WAS Daca Hie IN U.S. lA FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘#3, no, or unkown) yas givewar ordetas of service) 
Nursing Home Records Adelphi, Md. 
18. CAUSE OF DEATH [Eniar only one cause par lina for (a), {b), and (c).). ] INTERVAL BETWEEN 
- ne AND DEATH 
PART ft. DEATH WAS CAUSED BY: Weare. 
IMMEDIATE CAUSE {a)_ ee : 


are. ae bral "~ * ieee lee Ze Pye eee sda Pe 5 elas 


g2va rise to immadiata cause 


(a), stating the underlying (| DUETO 4 
cause fast wo _z Cn Pe Se sh LE geciana 4 
is 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Poarion 
Ei 

—E e 

5 buecl joy tbartac tone pen oe mes) no EL 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING () CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Hom “200, (City or town) ~~ (County) (State) 

a Hour a.m. Whila __ Not Whila factory, streal, office bid 

g ae 19 Jat work [] at work [] 


2. | certify that (I) (this hospital) attended the deceased from.,.«% x = fs that (I) (we} last 
saw the deceased alive on.. a 2A. snd @.%, and that death occurred a6 AM, from the causes and on the date stated above. 


Ss ATTENDING MED. ‘AFF 22. SIGNED 
A CM OE A mo, | PHYS. = DIRECTOR oF PHYS, oO busy 
22c. PHYSICIAN'S a 22d, ADDRESS J ze 
name Oe") Sepuch T. Kimble _ fo77 Lasher bal, ihe Loe 4, 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF = oe 


‘ZBe, NAME OF CEMETERY OR CREMATORY 23d.7LOCATION (City, town or county) 
oe Se 
a 


Buri 2/20/64 _ | Cedar Hill Cem 


5 co 
24 FUNERAL DIRECTOR'S SIGNATURE ZUR 1 Ay 2 Ge N Wr, REC’D. BY RESI: . REG! ee, Tul 
The S.H. Hines Company Waahineten 9, D.! mere BTS 64 ] “ Pa 


1 
FOR STATE 
HEALTH DEPT. 


i 


State Department of 


ithin 72 hours after death. 


J and 2 with the 


) 


jive Pages 1, 2, and 3 to the funeral director. Page 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


PM3. Page 5 may be retained for your files. 


in 24 hours after death. If any delay is necessary, 
je paga 


ld be forwarded to the Chief Medical Examiner’s Office along with form 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Health or its designated agent, prior to burial, cremation, or removal, and in any, 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
pl 


s 
3 
= 
& 
5 


5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 


pivigon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tesue 
02404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
iF BEkCe Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If inlitulion: Residence before edinission 
9 a . STATE b. COUNTY 
Prince George ‘. Ree es 3 7 
b. CITY OR TOWN {if outsida corporele limits, "| «. LENGTH OF STAYIN Ib || ¢. QVLOR TOWN [if ouiside corporate limils, write RURAL end give nearest town) 
write RURAL “ae give neerest aie 
hever. DOA ) College Park 
d. NAME OF HOSPITAL OR sa {if not in hospitel, give street address) d. STREET ADDRESS is >. «IS RESIDENCE 
ON A FAI 
Prince George General Hospital 75h Sweetbriar Drive ves [] No [q 
3. NAME OF “Firs idle : Laat | 4, DAY ~~ Month “Day ‘Year 
DECEASED OF 
(Wyeror brie Leota VanHook “Riel Sterl Lege 2 28 19 64 
3. SEX ~ [6. COLOR OR RACE! 7, maRRiED [DUNever married [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ey) | ies = t ieivaceme 
F W winowe [| oivorceo[]| 3 Sept., 1870 “en arte par |ibees | a 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, n if retired) 


Housewife Home Nebrska Wy 8, Ay 
13. FATHER’S NAME _ F . "| 14, MOTHER’S MAIDEN NAME a .. 
Unkn. Unkn. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | {Ifyes give warordates of service) s 
Ione Rose Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), Ib), andi.) == = = =— Ve INTERVAL BETWEEN 
ie DEATH 
PART I. DEATH WAS CAUSED BY, b 
IMMEDIATE CAUSE (6) Heart failure _ wel nS ae minutes xt 
DUE TO Arberiosclerotic heart disease over 5 yrs. 


Conditions, if eny, which {b)_ 
gave rise to immediate cause 

(e), stating the underlying ( DUE TO 
cause last. a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS. AUTOPSY 
>=. ‘ORMED? 

e 

3 A ms [0] 

© |2oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Part Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

2 oe _ 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., ra : 

BS p.m. 19 jot work ‘et work 


21. I certify that | took charge of the remains described above, held an Autopsy an’ picoan [& Inquiry 3 
Suicide fea Homicide [ea Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 

SSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


EXAMINER'S ohn Keho 3 Riverdale Dm ury mEvicat examiner Ei] 2—28—64 


NAME (Type) _____Address (Street, city, town, or county) 


and in my opinion 
death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF — a “NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—~—~«( State) 


REMOVAL (Specify) / e i 
Burial pril 2,1964 Pine Island 
23. FUNERAL DIRECTOR ‘ADDRESS = 


Francis Gagch's Sons Hyattsville, Md. 


Pine Island, Minnestoa 
24a, REC'D BY 3 9b REGISTRAR’S Poa. 


oMAR 3. 1964 fCOorbec rage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


tn 5: et 


ane Wright 


FOR STATE 0 2 4 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { )2 4 5 4 
HEALTH DEPT. |7- etacz or beara 2, USUAL RESIDENCE (Where deceosed ne If institution: Residanee before edmission} 
~ © ghee A e sts cau INTY 
eee Prince Georg? MARYLAND : t Prince eorge 
Bo: b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN [it outside corporate limits, write RURAL and give nearest town) 
Ss write RURAL end give neerest town) 
£3 Cheverly DOA Fairmont Heights 
To oH, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. tS RESIDENCE 
Balan 9q i] ON A FARM? 
Besos Prince George Gpneral. Hospita 908 Addison Ra. ves 7] No Bd 
rs = aa 3. NAME OF Middle ae 4, DATE Month Dey Year 
Bese DECEASED OF 
ests Wali) Henry (none) Stroman eet 2 29 9 6h 
sone as 3. SX &. COLOR OR RACE ER MARRIE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
BO =N 7. MARRIED fr] NEVER MARRIED [_] [JF UNDER 1 YEAR| _IF UNDER 24 HRS. 
Suen lst birthday) Coane Deys | Hours | Min, 
pe ENS M Negro wow [] ovorco[]| 12 Aug., 1897 166 m= 
= ies ®z = 10a. USUAL OCCUPATION (Give kind of work W. < OF INESS OR INDUSTRY | 11. per, Hote ign eo! rm 12. CITIZEN OF WHAT COUNTRY? 
oN ens dona dysing mop! of working life, even if relirad) : 
fifss | ReZeeZ san oline PY A 
fan ae 13. FATHER’S E 14, Sou MAIDEN NAME 
zo = ao 
Noga o 
es -2 
gO fe 
Sale 
ae 
BEs5 
fallacies oo) 
ges 
5 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| JZ INFO ey ‘Address 

= (Yes, noyor unkown) | (Ifyes give war ordetasofservice) 

g :" Linen 2 as 

<3 JAUSE OF D: TEntar only one eause per line for fa), (b), end (e). J 3 ERVAL BETWEEN 

4 INSET AND DEATH 

PART 1, DEATH WAS CAUSED BY: : 
FY 2 (MMEDIATE CAUSE (e) Heart failure ’ Minutes 
3 a LA 3X DUE TO Hypertensive cardiovascular disease ver 5 yrs. 
£52? Conditions, if any, which (b) = ies let 
aieals. g0Ve tise to Immediole cause 
Seas 2), steting the underlying (PVE TO 
We eu§ causa le ( 
Eas gb = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS Autopsy 
Sp og — = RFORMED! 
=ee3t a 5 ws T No | 
ew F555 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 1B.) 7 
Ces 2 ‘2.9 & | PRIMARY [1 or CONTRIBUTING [J 
Hons & | CAUSE OF DEATH. 
‘oo 2 — 
Bees % |e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, > 208. (City or town) (County) (State) 
a S08. = Hevcean While __Not While factory, street, office bldg., stc.} 
Hoey Ss 2 iat 19 jat work et work [J i 
Ns 20" 21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection [X] I Inquiry £} and in my opinion 
Eat = 

Begoe death resulted from: Natural cays®s kK}. Accide, O Suicide im’ Homicide i Undetermined manner Oo 

Cc 
Ao tho CHIEF MEDICAL EXAMINER [~] 
gs 
=o § Ag Re ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

glue 0. 
Bgse : 1) | examens Riverdale, DEPUTY MEDICAL EXAMINER $C] 2— 296); 
Poze NAME (Type) Address (Street, $e town, or county) 
& OSA. - — —— 
3 2 e = , CREMATION, ATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR nty) (State) 
& 

oavto 2 
fH Pt 


“CL Linelag 
YR AISME 
5M 163 


\ 


3 zy, 
® 52 
e o 
“sy ee 
2 U5 

eo 
t oO 
Nn — +5 
35 
Sh 
Lee 
Z°) 
rf 


attending physician and completely filled in by the funeral 


Then please remove carbon paj 


s that the death certificate be executed 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


The law requi: 


fal or attending physician. 


After this certificate has been signed by the 


hed for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 
ed by the hospi 


ERAL DIRECTOR: 
page 3 should be detac! 


death. Page 4 may be retain 
be filed with the 


TO HOSPITAL 
> TO FUN! 


& director, 


Fd 

2 

8s 
a 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02466 CERTIFICATE OF DEATH 02455 


1, PLACE OF DEATH . 7 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
SRC 2, STATE b. cont 
Prince Geor MARYLAND Maryland rinc Georges 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i cd. STREET ADDRESS 


b, CITY OR TOWN {if outside see Gs 
write RURAL and give neerest ey) 
i=] 


West Hyattsvil 


“¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest flown) 


jYest Hyattsville 


a. IS RESIDENCE 
ON A FARM? 


sae Fordham Street joer 
aaniy “DATE Month Dey i 
DEATH SL 7) ‘ > wD % Go 


2106 Fordham Street 


“3. NAME OF First Middle 


ees L/irabeth Amn Su//idare 


9. AGE (In yeors [IF UNDER YEAR] a UNDER 24 HRS. 
tes! birthdey) ene Days | Hours | Min. 


tie 


as 6. COLOR OR RACE|7, ARRIED [X] NEVER MARRIED [] | 8» DATE OF BIRTH 


female | white | woowe[]  owvorceo[]| 11/1/78 


1a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


g 
Housewife ‘ ae Washington, D.C, ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — _— = 
=—-hox Dorothea Keatzner 


ie WAS Ee. 3 Ba IN US ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fos, no, or unkown) | (Ifyesgivewerordatesof service) 
| Helen M Sullivan same as #2 


18. CAUSE OF DEATH ‘Enter only one ceuse BD line for (0 / INTERVAL BETWEEN 


{b}, and (i 
ONS! DEATH 
PART |, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (6) _ wz (om TOE = Zs Ep 
“4 DUE TO 
Conditions, if any, which tb) Ce au Lhe S 5 Tht oe a! ‘ _|sZ dries, 


gave rise to immedieta cause = 
(e), stating the underlying ( OUETO 
couse lest, (ch 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


20a, ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


19. WAS AUTOPSY 
PERFORMED? 


jes 1 no et 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


2De. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) " 


MEDICAL CERTIFICATION 


9 
21. | certify that (1) (tie-heepital 


saw the deceased alive on 


attended the deceased fro 


SL, and thaf“death Acca tagen 


Ze, SIGRATURE Sa pares “ad ae 2b. DATE 
ride LE. IE: CBRE mo. | PHYS. DY pirector rE pHYs. [1] 
c RE THT, 
22 Mant reer ose // B. rrr o/ht MD 22d. ADDRESS me os | Oors vr Fal 


7 that (1) (we) last 
M, from the causes and on the date stated above. 


sylver WING, bes 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
A aT™” =| 2/6/6h Gate of Heaven Cemetery Montgomery County, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE > i ha ik th St > N , Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Toe S.H. Hines Covpany, Rechitee aes? Dileye FEB 4 


frtcnbre rage — 


MARYLAND STATE DEPARTMENT OF HEALTH 
/vme IN QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH 02456 


USUAL tants (Where daceased lived, If institution: Residanca befora edmission) 
1 e. STATS b. COUNTY 
rince George's MARYLAND Varyland Prince George's 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate Ii 


=—* 


items i3 imG 448 
. PLACE OF DEATH 
‘e. COUNTY 


sFiguld 


its, writa RURAL and give neares! town) 


10a. USUAL OCCUPATION (Gi 
dona during most of working 


kind of work 
ren if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


te 

Oo 

g 

2 

° 

€ 

Ss ' 

a write RURAL and giva nearest town) 

re Cheverly 20 days X Oxon Hill 

Be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 1 ~d. STREET ADDRESS "ES Te. 1S RESIDENCE 

2a ’ ON A FARM? 

= Prince George's General Hospital 5005 Oakerest Drive ves [] No []_ 

$3 NAME OF “Fi ‘Middle Tast = ae DATE ~~ Month Day ‘Yaar 

ga {Type or print) Florence R. Taylor DEATH February 17 19 64 

4 5 Sr SEKI 6, COLOR OR RACE|7_ mARRIED}[ NEVER MARRIED [] | 8- DATE OF BIRTH 9. alee IF UNDER T YEAR] IF UNDER 24 HRS. 
— 9 Mongh: Di He Min. 

5§ Female White wioowen[]  ovorceo []| 12/28/96 1895 Solan lee eae| on | e 

sof 12. CITIZEN OF WHAT COUNTRY? 

3 ZB 


s that the death certificate be executed within 24 hours after 


22a. SIGNATUI 


22b. DATE 
ATES 


ee MD. [Eb Bikecror (E3) ors, 2 (17164 see 


* ousewife aa 4 Brooklyn, New York U.S.A. 

Es 13. FATHER’S NAME ~| 14, MOTHER'S MAIDEN NAME . 

as 5 

£85 Michael McNamara Annie O'Brien 

a 

s ae. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ~ in ae 

a28 (Yes, no, or unkown) | (Ifyasgivewarordetas ofsarvice) 5 

2" 8 Pas 094- 26-5219 Hospital Records, Cheverly, Ma, 

§ ze © 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b). end (ed — ae. r ~~) INTERVAL BETWEEN 

255 PART I. DEATH WAS CAUSED BY: Carcinematosis eek ied cai 
Sepat IMMEDIATE CAUSE fa) =f . Soe ne 2 ome = 
265% s / - DUE TO 

“ag si i - 
2 Poe Src oe eee é Adenocarcinoma Sigmoid with fecal purulent pe itoniti 
"4 z3 4 Gave rise to immadiata causa + <i . ag = i= 
eee se (a), stating tha undarlying ( PUETO 
Heke cauen last ) 

Sota z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
22 Q a aa PERFORMED 
an 
gals isd ee 
a & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Part Il of item 18.) a 
5 & | or CONTRIBUTING [] CAUSE OF DEATH 
SS, G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 es si 
33 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
2 + 3 etry ne Whila __Not Whila factory, streat, offica bldg., ate.) | 
roa, Ed a, 19 ;al work at work ! 

a 
Be . | certify that (I) (this hospital) attended the deceased from... . ,1RS., t seancp 194.4, that (1) (we) last 

2 0 
Ze saw the deceased alive on............ 2/17 19.64. . and that death cabrse at, , from the causes and on the date stated above. 
os = Asta 
ga 
og 
os 
= 
a3 
88 
° = 
3B 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


22c. PHYS! 4 22d. ADDRESS 
i NAME iTypa) Dr. R.B Sasscer Upper Marlboro, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
real Feb. 20/64 Holy Cross Cenetery Brooklyn, New York 
24 FUNER, HRECTOR’S SIGNATI Yu “ 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR AIS (4) 
20M 5-63 


cog: 75 Ree > a oat EB 191 phere Seettar 


4 


1 


FOR STATE 


HEALTH DEPT. 


pasha 


og 
a 
a 
3 
u 
o 
io 
4 


a) 


State Depa 


etained for your files 
's after deal] 


othe funeral director. Pa 


th. If any dela 


ges 1, 2, apd 


9 with form PM3. Page 5, 


Yi -transit permi 
|, cremation, or removal, and in any event withi 


to burial, 


of its designated agent, prior 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa: 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 2 457 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Rasidance before edmission) 
@. COUNTY — e. STATE. : b. KOUNTY 
Prince George MARYLAND wd. Prince George 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL and give neorest town) 
writa RURAL end give nearest town) 3 
Cheverly DOA t Clinton 
d. NAME OF HOSPITAL OR {NSTITUTION (if not in hospital, giva street address} i] d. STREET ADDRESS @. $$ RESIDENCE 
ON A FARM? 
Prince George General Hospital |]_ POs Box 5ey : ves [} No] 
3. NAME OF First - Middle 7 4, DATE Month - Day Year 
DECEASED OF 
grated James Ralph Tayman DEATH 2 10 19 6 
5. SEX 6. COLOR ORRACE|7, mannieD Be] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 
: 63" birthdey) Months] Deys | Hours | Min. 
K W wioowed{] _oivorceo[]] 20 Febd., 1900 3 ys. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


AMAL RER 


13. FATHER’S NAME 


Géogee TJAyMaw 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or ynkown) | (Ifyes givewerordetesofservica) 
wo” | 7-36-F38%! 


18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 


10b. KIND OF BUSINESS OR INDUSTRY 


STAre A DD 


I. BIRTHPLACE {State or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 
41p¢R 4S. A. 
14. MOTHER’S MAIDEN NAME 


Lnry Lee Téve/ us 


17, INFORMANT 


Ch4eA Ayman. ie eo 1, 


TEIVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e} Heart failure minubes 
y ‘ DUE TO Arteriosclerotic heart disease Over 1 yr. 
Conditions, if any, which tb). ’ -s ¥ i 


gave rise to Immediate cause 


(0), steting the underlying ( PUETO 

couse fast, aT ar (a 
fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

SS PERFORMED? 

i 
$ =a ves [J] No $$ 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part |! of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING [ 
U | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ) 
a Hour a.m. While __Not While fectory, strest, office bldg., elc.) 
= p.m, 19 Jat work ‘et work | 


21. I certify that ! took charge of the remains described above, held an Autopsy as Inspection Fy Inquiry EF} and in my opinion 
death resulted from: Natural causes (TE: Accident Suicide Oo. Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER O 


ACTUAL 
pes A at map, ASSISTANT MEDICAL EXAMINER [“] 4 cre a 
nce Geor = 
EXAMINER'S BEPUTY MEDICAL EXAMINER JPR, 
NAME {Type} = Address (Street, cily, town, of county} 
220. WRIAL, CREMATION | 228. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY | ie Mil (City, town, or county) {(Stete} 
ey (Specify) 
2 VaR 13 -6Y Sz SHAR YS SCA TA YA Mp. 
23. ie! DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 248. “UClevdss SIGNATURE 


maFEB 14 1964 foley Gonige 


Vie fur r lUven ae home, es Jp 


Z 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2458 


1, PLACE OP DEATH 
a. COUNTY 


— 1 
FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edinission) 


ze. fs, e. STATE b. COUNTY 
52 Prince George MARYLAND Md. Prince George 
biel b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside eorporata limits, write RURAL and give neared town) 
$5 write RURAL end give nearest town) 
ER Ag Cheverly DOA <_Brentwood_ 
fo. of d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
Rylan ON A FARM? 
See ee merge ttee Georze Ganeral Hospita I _3708m 7th Aves, __ ves [ol Nell 
Pee aa 3. NAME OF Middle — 4 ace heh bey iets 
5esor oa 
2ogts adie Thomas Bari Trets Beara 19 
3 is ae 5. SEX 6. COLOR OR RACE|7, mAaRRIED{-] NEVER MARRIED [] | & DATE OF BIRTH 9. * etme IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sua F 4 ‘ee ¥) | Months} De Hours Min. 
ats 4 u Ww wipowen [_] pivorctD [_] 5 April, 1922 yn. 
2a%y ¥Oa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 18. BIRTHPLACE Cee erat, 3 12. CITIZEN OF WHAT COUNTRY 
Be a8 done during most of working life, evan if retited) 

Shae Goa teee a Fan| uA, 
3 A 
28 és : 3 13. FATH ea NAME 4) M4, acy o (Eon. MAIDEN NAME 
x 
Nea o> Le ¢ 4 , Me Mires, 
Saeesk Pitre, 4 
2° E & 15. WAS oes EVER INU. 9 ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Line ee 
Faeet (es, no, or unkown) [eas jveweror detesof service) ih 26- 

£ 

peste cH [2 -— Vagina, Let # 
3 § Z, = 8. CAUSE OF DI {Enter onty one cause per ay for fa), (b),en wa t RETWEEN 
o£ 2a> PART I, DEATH WAS CAUSED BY, osis and Infarction size 
s52e2 IMMEDIATE CAUSE (e), Myocardial Fibr = 
28835 ‘vay Ocelusion of righ 
sce CoS ELER ORT Ocel usion of right Coronary Artery 
oO (b) So 3 ~ 
Sion 0S geva rise to Immediata couse 
2 $8 Z Ca aa sn Te i, Coronary Arteriosclerotic Heart Disease years 
SSE peat hee 
ePagse Zz PART Il. OTHER SIGNIFICANT ORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e}) 19. WAS AUTOPSY 
Seah ee ORMED? 
vv Cy e 
“ORO. < ‘YES el NO 
Zos u Aa — = : lb 
= 35 a HE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
geese eS eT or ean TRIBE TING I 
Biss oS G] cau TH. 
g£2 a s 20. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} pa [Stete) 
3 5U 8 owe? Gat Whila __ Not Whila factory, street, office bldg., etc.) | 
Xolts 3 ey » et work {_] at work [_] 

stn § ee eeesiie — Biases — 5 ee 
” seco” 21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection Inquiry fe} and in my opinion 

= il 
EEE death resulted from: Natural causes Acgident im} Suicide fel: Homicide fey Undetermined manner oO 

2 , 

as ree CHIEF MEDICAL EXAMINER [_] 

=cAa 

$ ACTUAL 

Fy 2 24% SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EB 23 : Saar pere DEPUTY MEDICAL EXAMINER 2-7-6) 

x 
& 3 re NAME (Type} Address (Street, city, town, or county) 
neep= 22e. BURIAL, CREMATION,] (22b. /DATE THEREOF ape NAME OF CEMETERY OR CREMATORY 21d. LOCATION Spe ‘Town, or wet Sate) 
a3 aS 3 REMOVAL (Specify) /2/ ) , 

a 
A A ! od 

23, FUNERAL DIRECTOR 


*y ; "eet ayaa Pave 1 41964 fOlorles Pp Acct ‘on URE 


Tae ees 4) 
|) #¢qaeen- peel Neg 
rey alte: + peeking ai 22) )! Tee Rie atid (OE 
[ 4 > oo) Dapeng aN a 
; ~: 


rea 


ye 
aa Saas 


it) Gos wrion nari, 
inearsatien nia ee aa . te} 7 " 
6h ieee sc Sp GT hi an aes Hah 4 
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MARYLAND STATE DEPARTMENT OF NEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ i CERTIFICATE OF DEATH (245 q 


1 pas ee DEATH — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


STATE . COUNTY 

Ni ORGE'S “ile MARYLAND (pense Nb. PRINCE GEER G GE = 

B. CITY OR TOWN [if Sutside corporete limits, ¢. LENGTH OF STAYIN 1b |\\y c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 


— 


2 LewISDALE a _ 

. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddross) a BWI ‘ADDRESS o. 1S RESIDENCE 

3 NAL CHARLESTON PLACE 2112 CHARLESteY FLACE | vs(j no) 

be as ites we ” First Middle Lest {ee (pas ~ Month “Dey “Yeer 

. {Type or print) SSERT S. KAA B extn §= FEB ro} 196 

ie 5. SEX LOR OR RACE|7, MARRIED [X} NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS._ 
SI & bE € i & 87 lest birthday) Hours | oMin. 


Months | Deys 


MALE UCASIAN woowe[] — vworceo 


We. USUAL OCCUPATION (Give kind of work 
done. during most of RIA NN even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
HisteRin Je. Gey'T | 
}. FATHER'S NAME OTHER'S MAIDEN NAME 


JACOB Pr "Rox eLL A Shaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. S7praaanlA. a Ee, ar Sam AetQ 


11. BIRTHPLACE (County & Stele, or “i oe 12. CITIZEN O| 


Ffeaning Fiewn'a, | US. 


iff . 24 hours after 
hysician and completely filled in by the funeral 


9 pl 


|, and in any event, 


an 


(Yes, no, or unkown) promaeere stelle 


Then please remove carbon papers. Pages 1 and 2 should 


3 (ltyesg 
g ( 
eS a DWN o7s arairy M7 wh — = Se 
gs 18. CAUSE OF DEATH er Tine for fe), (Bh, ard r Paes BETWEEN 
S = 4 ISET AND DE, 
a PART |. DEATH WAS CAUSED BY: C ik 
ae | IMMEDIATE CAUSE (e)_ \_-f( YA gestive Wea tape ey 
ze y tek c 
3 a i . DUE TO 
Fy 
3 > Conditions, if eny, which hb A, ae Ankita Gehrke fd dieses ES aod = 
& gove rise to Immediete couse a am 
# {e), steting the underlying ( PUETO 
couse lest. (e) att aa ——— 
PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To DEATH BUTT JOT TRELATED T TO a TERMINAL DISEASE CONDITION “GIVEN 1N| PART Te) v. WAS aecrs 
—— PERF! 
= ves [] No E}— 


h A i tne. ee {4 > 
20b. DESCRIBE HOW ATuRY OCCURED, psi of injury in Ene 1 244 &| W of item 1B.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City orfown) ~~ (County) ‘(Stete) 
Not While factory, street, office bldg., etc.) 1 


seh pae € 
ew ACCIDENT WAS IDERLYING |) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


, that LO} (we) last 


i — 
rom the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


jeath occured aft! Ma, 


saw the deceased alive on... 


7 be retained by the hospital or attending physician. 
MRECTOR: After this certificate has been signed by the attendin 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


CE aay ATTENDING MED. STAFF 22h GND 
es y, sy DMD LA / mp. | PHYS. EE” director 0 prvs. _ 
£35 22c. PHYSICIAN'S / 22d. ADDRESS C 7 
oe AME\ (Type) i ue 
Pai awn fen ey/pa Os. _ Wark VE 
Os 5 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. a ya METERY OR PREMATORY Zag LACATION, (City, hs or Sos! 
ne o EMOVAL, (Spagity) o 
tox 2-7- ay 
se 24 FUNERAL DIRECTOR'S SIGNATURE pete 252, REC'D BY REGISTRAR | 25b, RE SIGNAT 
VR AIS (4) 
15M 9/60 WW. float B10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N24 CERTIFICATE OF DEATH 02460 
1. PLA! 2, USUAL RESIDENCE (Where deceased lived, If , Residence before admission) 


eI =~ 
=3 rs 
$ a GEVR6EES MARYLAND | 3 pe ¥e4aDP ees ep le€ CEPLECS 


—_— 


uid 


b. CITY OR TOWN {if outside corporete limits, 


24 hours after 
din by the funeral 


& For TE ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limjls, write RURAL end give nearest town) 
5 waite end give nearest | - ¥ K, 
8 CeeK eer Ruste) J IRAOGF> | Aees Kee cate) 

@: a d, NAME OF ngs ‘OR INSTITUTION [if not in hospitel, give street eddress) || | STREET ADDRESS a "|e. IS RESIDENCE 
” pea es ON A FARM? 
FA O4ATE 7 - Bux #956 OLTE V— Bm 75 ves [] NO 
ES z NAME OF = First “Middle Lest ~ | 4, DATE “Month Dey eects 
ix 3 OF : 
c {Type or prin!) JULIA ( MG m) TOTH DEATH fE@ VE 196 via 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED Oo NEVER MARRIED Oo | 8. DATE OF BIRTH , "|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W2eyh 76 | pom 


11, BIRTHPLACE {County & Stale, or foreign country) 


| Uw ERR wth 


14, MOTHER'S MAIDEN NAME 


Ae -ArA 


heer Deys Hours | Min. 


BCE | LUGTE 


10a. USUAL OCCUPATION (Give kind of work 


Hoe, USU CUPATION (¢ ; 5 10b. KIND OF BUSINESS OR INDUSTRY 
lone ig mos! of working life, even if retired) 

grscwi re AT F174 E 

13. FATHER’S NAME ae en 


ETER Sorjoey 


wipowen XJ vivorceo [-] 


12. CITIZEN OF WHAT COUNTRY? 


YS. FA 


s that the death certificate be executed 


be retained by the hospital or attending physician. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT " Addess Cea Ker, LD 
Hsing raw {Ikyes givp yhror detesof service) a } a _ 
GZ iy a Yornern yy cere] ST PETER 1 —Kauget2 Boel! 7 

18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ~ = INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY) CEREBROTHROMBOSI s | Se ROS 


og ¥ DUE TO 2 


condiion, any, whieh) yy GENERAL ARTERIOSCLEROSIS 33 YRS 


igned by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


gave rise to immediete cause 
DUE TO 


The law requii 


{a), stating the underlying 
cause 


st. ES 2 a = 


19. WAS AUTOPSY 


a 

< 

s 

3 

rs 

2 sae lev _ =] = 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
a8 = << . = PERFORMED? 
UGe $ yes [] No 
we 8 = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert lof item18.) = i 
E Es & | OR CONTRIBUTING [] CAUSE OF DEATH 
GLE 0 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs < 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) > (County) (State). 
Be a Hour a.m. While Not While | fectory, steel, office bldg, ete.) | 
I » = Dae 19 et work [_] at work | | 

a 
HsO 21. I certify that (I) thistrospitat) attended the deceased trom... £402.00. 1 % par l4n64. ce Way that (I) (we) last 

Z saw the deceased alive on.and4= , and that death occured at®.. 5 Bm the causes and on the date stated above. 
A oP ae y ; ATTENDING MED STAFF 2b SNE 
aie ch 1 mo, |PHYS. [& binecrorn [J prvs, [] 2-14-64 
Eas 22¢, PHYSICIAN'S rz —_ ree "| 22d, ADDRESS i ae 
NAME (T; j si 
Ped (wee) PAUL CHEN, M.D. _ACCOKEEK, MD,” Me ds 
Seb Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Dey NAME OF CEMETERY OR CRMATORY 23a. LOGATION (City, own or county) (State) 
a VAL {Specify ” 2 ‘2 ¢ 

020 Po epeoe. “El Fb Y LAWwHh View (Canny OA (AAD E2019 CHR TG- 
& = s 

Al 


< 
5 


‘24 FUNERAL Sip SIGNATURE ADDRESS: 


OM CAPPIBERS G- Jwe Mi PE. 


SFEB' TS Wed” Petree page 


a 
= 
= 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy Esk Inspection ia} Inquiry Ex} and in my opinion 


fe Suicide fx}. Homicide a! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural ca 


ACTUAL 
7 SIGNATURE ma.p, ASSISTANT MEDICAL EXAMINER [] a SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [33 2=7= 


ohn Kehoe 


please execute the certificate, writing the word “pending” in pen 


4 should be forwar 


ae . re 
FOR STATE 02472 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02464 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Inslitulion: Residence bafore e dinission| 
ges = \ 2. STATE b, COUNTY 
Ese Pri nce George MARYLAND || lid Prince George 
ge = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearest town) 
3 3 } writa RURAL and give nearest town) 
3a wy Cheverly ROR X_ Upper Marlboro 
5 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) } d. STREET ADDRESS WB BSIDENCE 
a= 74 1 a 
SSyos! iI Prince Georges Gen. Hospital I pox 3up2, Rt. 382 ? Ms 15 NOP] 
Tessa 3. NAME OF ° First ~ Middla rT) 4. DATE Month ‘Dey Year 
Gos e DECEASED OF 
=e Unreeen) Homer Luther Tycker | P2A™ - 196 
= a3 =n 5. SEX 6. COLOR OR RACE/7, aRRIED [_] NEVER MARRIED Eq] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Soa EN lest birthday) [Months] Days | Hours | Min. 
Sie EB ewe M Ww wipowed [] _bivorceo [] Uy Nove, 1912 SR ys. 
= a? 2 = 108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ee done during mos) of working life, pe if retired) 
Sen Tobacce Farming Own Farm Landover, Maryland Us Se Ae 
2 as F 2 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ” ; 
~~ 2 
N28 or Richard Oliver Tucker Mary Catherine Windsor 
29 Sits 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Ade a 
4] Sa = (Yes, no, or unkown) | (Ityesgiveweror dates ofservice) " T6 22 16th St. ’ 
BEsEs Leeson iy it. 213-16-2691 Mrs. Mary E. Murray- $,E,Washs DeCe 
= eos 18. CAUSE OF Di [Enter onty one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
ESE > PART 1. DEATH WAS CAUSED BY: 
s 6 e IMMEDIATE CAUSE (e) Gunshot wound of head 
Soni: 4 DUE TO 
Ose Conditions, if eny, which (b)_ = Ss eee eal a , ‘ 
fon Tae ove rise to Immediate cause 
‘ee {e), steting the underlying (| PUETO 
& cause test. (e) 
A uy ; a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WANA ord 
we a a ‘ORMED: 
“33 Ee 
cole 3 yes [] No [72] 
23s © [20e, EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) é 
33 2 & | PRIMARY] or CONTRIBUTING C] 
= 5 [8] cause oF beaTH. Shot self in head (.22 cal rifle) 
: 35 3 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. Eons OF Ay Home, rai | 20f (City or town) (County) (State) 
= S i, Whil Not Whil: factory, streat, office bldg., etc. 
eee (2) 12c95 SR 2-7-6 yg fatwon (Jat work] At home | Same as #2 
“aa 
268 
OND. 
20z 
uv a e 
6.5 
ag 
qs 
5 ‘ 
° 
wH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


a* NAME (Type) oe Address (Streat, elty, town, or county) 2 heey a 
= 228. BURIAL, CREMATION, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~"(State) 
8 REMOVAL (Spacify) FP 

Burial 11/6h Epiphany Cemetery orestville Maryland 


23, FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Md, 


5M 163 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oF B 24 poke vbog Jeeta. _ 


< 
3 
Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne D) 


02873 CERTIFICATE OF DEATH 


Q 


5s 8 ee 
= 2 ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residence bafors admission) 
» = Neg COUrs a a. STATE b. COUNTY i a 
3 RINCE E0RG © __manvianp MARY CAVD Rin & TEoREE 
se’ = b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write | aia and giva naarast town) 
ae write RURAL and give nearest town) 
Se “j x LAvUKES 
es d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS ©. IS RESIDENCE 
@ P 1s 3 S ‘ ‘ON A FARM? 
AUREL Ewer ns Hoseaari’ (AS ANP STXEET | soe 
 |3. NAME OF First Middle A, BMd Month Day ‘Yor 5 
DECEASED 
oe cha he [po As ChE fim FEBRUARY of 96S 
5. SEX LE RACE RRIED [never MARRIED [_] we OF BXRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
jon 4 Months] Days | Hours | Min. 
wipoweo [| DIVORCED f_] i ucy 2, / 6 fo ys. | 


12. CITIZEN OF WHAT COUNTRY? 


vsA 


USUAL OCCUPATION ae kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ {County & Stata, or x3 country) 


tas dunabiiias ehacik! walierasemie nad 
Cyne CARR ER US. Past OF Ace. LauReL MD 
14. MOTHER'S MAIDEN NAME 7 


|» FATHER’S NAME 


ae HY THis ee To CK EK [8S ABELCE Need 


1S. WAS naw EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY .| 17, INFORMANT Addrass 7 2 z RN > at 7/7 


(Yas, no, or unkown) | (Ifyas give warordatasofservica) 
(Ome ey IMAs. MARY TUCISER KAURE 


18. CAUSE OF DEATH [Enter only one cau: 


PART |, DEATH WAS CAUSED BY, 
y IMMEDIATE CAUSE (a) 


n yy the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deathy: 


at BETEEN 


TO FUNERAL (:cECTOR: After this certificate has been signed by 


Fi ox oor : GE. Srv (!) (we) last 


® ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


o 
rd 
= 
a of ~ DUE TO 
a 
bee Conditions, if any, which (b)_ SO = 
ce gave rise to immediate cause = E. 
2 {a), stating the underlying DUE TO 
: ies rm lee 2 
= ee PART Il, SIGNIFICANT CONDI rE DITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 Ou PERFORMED? 
3 S 6 Og YES NO 
£ B | 20. ACCIDENT WAS UNDERLYING [1 | 2¢ Tor Part Il of item 1B.) 7 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
E = 5 
3 & | 20c. TIME OF INJURY “Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (State) 
2 S While __ Not While factory, street, offica bldg., etc.) | 
& = at work al work 
= 
‘2 
™~ 


Ath occured at......... M, from the causes and on’the date stated above; 
22b. DATE 
ATTENDING STAFF SIGNED, 
M.p. | PHYS. ml BiReeTOR al PHYS, 
| * 22d. ADDRESS . =~ 
234. eae (City, town or county} {Sta 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, | 23b a TE THE a 
Bo Rp AL ba (Spacify) = 


23c. NAME OF CEMETERY OR ae 
En, 


Cerda pce WASHINGT aN PC. 


ERAL = S. SIGHATURE ‘ADDRESS I . REC'D BY REGISTRAR | 25b. yee S SIGNATURE 
< Kearal JA | DATE M 3 19t Af Chorley Neuge. 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7/61 


in 24 hours 


eK by Dn. dbhbw VYenhose 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO FUNERAL be 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


02474 CERTIFICATE OF DEATH oat 63 


=f 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
# COUNTY a. STATE b. Get 
17niwee 4 AGES MARYLAND ™ Le Priwrle Aron4ses 
ay b. CITY OR TOWN (il outi “Timmits 
7 write RURAL end give town) 


rate limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN Uf ‘outside corporale limits, write RURAL and give nearest own} 


DoA-E- a. x Correge PIE 


thevers 


& 


ding physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


yf [& NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

\ i) ON A FARM? 
NL Paiwee eonge evéexnal S40% MATASY A Dr ves] Node 
AS EE NAME OF First “Middle a DATE Month Day v4 
mt eee 7a @ b 27g 19 b ¥ 


5. SEX 


™M 


. USUAL OCCUPATION = kind of work 
e during mos? of work! sl life, even if retired) 


Mee WM 


OR OR RACE 8. DATE 


(Type or print) peta Briss WAL 4 e 
Le BIRTH 


9. AGE (In years IF UNDER 1 YEAR 
7. MARRIED [EPREVER MARRIED [] RUNES 


Months] Days 
wipoweo [_] Divorced [_] Ce med 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lorsign country) | 12, CITIZEN OF WHAT COUNTRY? 


oefice wont WSK? DC- |  h 


IF UNDER 24 HRS. 
Hours Min, 


13. FATHER’S NAME =, |] 14. MOTHER'S MAIDEN NAME 
Herman J. Walz | Annie Bliss p 
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Ly . = @_ Address 7 fal 
Wr es, 10, or unkown) | (Ityes givewarordates ofservice) : 
Xs _ve | 578-03=795' Mrs. Josephine A. Walz 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).). INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: 
Ss me bas OGM CMO AMY — ae Hom 4 (clea a ,BeuTe | AhAS— 
. f { 
S { DUE TO 
AL] | conditions, it ony, which tb) Aureni OSC Lh eKO TIC Hearne ($@HAS 6 | ay ye 
geve rite to immediate cause 
cae (0), stating the underlying OUE TO 
cause last. — te) 


. After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial. 


Ac Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
3 ee FO! 
sh} 5 yes [] NO 
% |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
oe Sk CONTRIBUTING [] CAUSE OF DEATH 
3°] UF ESHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) (Stete) 
g Meas wth While __Not While lectory, street, olfice bidg., etc.) | 
= “ae 19 at work [_] et work [—] ! 


21. 1 certify that (I} (this hospital) attended the deceased from WIL Soe occ 1 19G2 10.00... f..OeB..., 196.9 that (1) (we) last 
Ren Ah. Yana that feath occured a Ben, from the causes and on the date stated above, 


be retained by the hospital or attending physician. 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death 


a ef 


q 7 Sa A ony ATTENDING _-MED. STAFF hee a 
Ve mo, | PHYS, oirector [-} PHYS. [7] 4/2 S/ay 

& 22c, PHYSICIAN'S y S58 mae | 22d, ADDRESS 7 => 
= ag ae” Bnmaw Deval ( CLIT 35031340 $7 mr Maw en H et 
= 23a, BURIAL, CREMATION, | 238, DATE THEREOF 23¢. ae ‘OF CEMETERY OR CREMATORY ae LOCATION (City, town er county) (State) 
2 REMOVAL (Specify) . 

5 Maryland  __ 
VR AIS (4) a, 


15M 7/61 


y, Gt ne ape REC’D BY REGISTRAR | 25! TRAR’S SIGNATURE 
phyttineral Tome = |?5* FEF" ! BiMREGISTREN 
Ye ton, Virginia_io« MAR 31964 ftborls ge 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Dy vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE cre) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02464 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before Sen 
so ¢. COUNTY e a. STATE » COUNTY 
eo Prnince Geirge MARYLAND Ce Prince George 
ree b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neares! town) 
$ write RURAL end give nearest town) coe 
2 Cheverly DOA Mt. Rainier 
= ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) _ 4, STREET ADDRESS 2 @. IS RESIDENCE 
au ON A FARM? 
os Prince George General Hospita _ii|_ 3320 Chauncey Bl., Apt 202 | ves [] No [3 
SB 3. NAME Or ee Middle ae ie rs Month “Day Year 
DECEASED OF 
ee) Dorathy Madelyn Wandersee | D=A7™ 2 9 19 64 


5. SEX 6, COLOR OR RACE 


W 


8. DATE OF BIRTH 


18 April, 1898 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


IF UNDER 1 YEAR 
eon | De 


9. AGE (In years 


7. MARRIED [] NEVER MARRIED [-] 5 See 


WIDOWED Divorced [_] 


IF UNDER 24 HRS. 
Hours Min, 


F 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


yrs, 


12, CITIZEN OF WHAT COUNTRY! 


hin 24 hours after death. If any delay 
Give Pages 1, 2, and 3 to the funeral director. 
rm PM3. Page 5 may be retained for your files. 


2 
= Housewife own home New York USA 
A 13. PATHER’S NAME = 3 "| 14, MOTHER'S MAIDEN NAME =i 
3 oe ___ Unknown 
rapes c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. . INFORMANT Address 
§akn (Yes, no, of unkown) | (Ify et givawarordetesof service) a S at 
Seeee | none Jack Wandersee Mt. Rainier, Md. 
3ge ae ee em = - ee ns = 
33 as 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
ee2as PART 1, DEATH WAS CAUSED BY. ; A as genial 
bys é IMMEDIATE CAUSE (e) __Heart failure be Minutes 
e 5 ae ; 
Sse ze / DUE TO Coronary artery atherosclerosis 3 yrs 
3262 a Conditions, if eny, which (5) eclle ea =o. _ > oe 
fron 05 gave rise to Immediate cause 
Seb ea (le), stoting the underlying (CUETO 
SEEys couse lest, to 
= & g 3 & a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sas ; Se ee ERFORMED? 
oeast Oo |§ Diabetes JMellitus-over 30 yrs. ves [] No 
Ss = a dee 
£2535 | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
4 23 22 & | PRIMARY [1] or CONTRIBUTING [1] 
fl a. AS 5 VU | CAUSE OF DEATH. 
q = 2 on s 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) — (Stete) 
EI 5U RL ry Hour e.m. While Not While fectory, street, office bldg., otc.) | 
i ele 3 : fas 19 et work at work ! 
is a a _ - ; 3 ; + ay 
ge08 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X]}. Inquiry [2], and in my opinion 
= R . oe . 
BEBO z death resulted from: Natural cause Ey}. Agéident (ak Suicide ee Homicide fas Undetermined manner fe) 
a 2 3 eI 2 (tif CHIEF MEDICAL EXAMINER [_] 
= Fa ACTUAL ; 
: 2 : de Peed 4 Kobe ia.p, ASSISTANT MEDICAL Kee oO ad pe 
8 ee DEPUTY MEDICAL EXAMINER ei; 
= : EXAMINER’ D P Fs 
e 628 NAME (Typ) John Kehoe a MMe Riverdale, sacs tsvest city, town, or county) 
a 32 5 rt 22a. BURIAL, CREMATI: ‘| 22b. DATE THEREOF | The Sikes GEMEFERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
a4 REMOVAL (Speci) a 
Q2*O= 0! Crematio 2/11/64 Ft Lincoln Crematory Colmar Manor, Md. 


23, FUNERAL DIRECTOR ADDRESS 
f, Gasch's Sons Hyattsville, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ove 


< 
= 
= 
a 
a 


5M 1/63 


@ AQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ee TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH 02465 


s 
5 = — — - 

$ e “s 1 *eOUNTp tne j 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca before admission) 
3 >; rince George's aSTATE Mary] b. COUNT! 1 

Py ; and rince Ge 

a 22 MARYLAND |) _ y Pr G Ere 
<= es oa # b. ee lie outside een c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neeras! town) 

53 write and give nesrest town 

S t-3//| cheve riy™* 4 days y Mt. Rainier 

& 2 ae d. NAME OF HOSPITAL OR RETTOTON {if not in hospitel, give street eddress) 1 d. STREET ADDRESS . IS Wane 
J ON A FARM 
= ef Prince George!’ s General Hospital 3320 Chauncey Place yes [] No E] 
3S rep 3 NEME OF Fit ~ Middle é i 4 DATE “Month Day Veer aaa 
3 aan = * * 3° 

g e ae (Typa or print) William Cc. Wandersee DEATH February 1 19 64 

= a 85 5. SEX / 16. COLOR OR RACE] 7, MARRIED FS] NEVER MARRIED [~] | 8: Vey OFBRTH % iy at IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Months| Da: Mit 

eee Male Cauc. wipowep[-] _ivorcep [-] ey Pe ee” i 

g 5 2 td We. USUAL ay (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign anal 12, CITIZEN OF WHAT COUNTRY? 

368 done Aumegymcs ot forking life, even if retired) 
= RE> nder |@ov" t Printing New York USA 
13 ae eee “ : 

ms a g 2 13. FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME .. 

— Va= bse 4 - 

3 sae William Wandersee Thersa - 

2 sc if WAS DEAS a IN U.S, Be FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 7 - 
£ 523 es, no, or unkown) | (If yes give werordetesofservice] 

z 23 yes WW LORS Co 2t 1 Moro tliy..M Wandersee Mt Rainier, Md. 

£ = me $ 18. CAUSE OF DEATH [Enier only one cause per line for le), (b), end (e).] aS INTERVAL BETWEEN 
” 

BDSs PART I, DEATH WAS CAUSED BY; Keeh H aed LeU) 

£ gp ae IMMEDIATE CAUSE te AT ME ROMA TOUS OCeLvU SION nF Oneno 2 

ig =e } ~~ 
Sa589 pet ' DUE TO J 

a 

a2 e Conditions, if any, which (b) 4,5 ROD sche peter lee iF | CC Seca _ 

75 2 geve rise to immadiate couse a a 
= a 


(esting the underlying DUE TO Ao tage Ba, Lh leh, Lelrea te Fag 
PART 1(e) 


Zz PART Il. OTHER SIGNIFICANT Coens CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 
ce) aa, — Facer D 
= 
dé | ves Fl xo] 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
mi s. : - 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 2Df. (City or town) (County) (State) 
rs Woscnate While __ Not While fectory, siract, offica bldg., ate.) | 
2 19 at work [_] et work 


F that (I) (we) last 


jospjlal) attended the oe from! J 
-M, from the causes and on the date slated above. 


saw the as alive on..: lL. Ad. 3/9 ig and that death occurred at 


pene ae ATTENDING STAFF SiopeD 
sted - batten mo. | PHYS. Wotton O pays. ahife - 
226. ALewed 22d. ADDRESS "7 
NAME (Tyee) Dr. David Clayman 6311 Baltimore Ave., Riverdale, Md. 


23b. DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORYN ane ypranion ity, town o} 
eb 7, 1964 |Arlington National perso 


23a. BURIAL, CREMATION, 
REMOVAL ipa 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


ba filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR | 25b. febolag SIGNATURE 


DATE FEB 6 Chorley leeds. 


20M S-63 


4 


1 


FOR STATE 
HEALTH DEPT. 


je 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


along with form PM3. Page 5 may be retained for yo! 
or removal, and in any event within 72 hours after di 


to burial, cremation, 


‘lor 


please execute the certificate, writing the word “; 
4 should be forwarded to the Chief Medical Examiner’s O 
TO FUNERAL DIRECTOR: Page 3 shou! 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed wii 
Health or its designated agent, pri 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 ivisien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1g MEDICAL EXAMINER'S CERTIFICATE OF DEATH Fas 


cn Heese DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before ¢dmission) 
° 
4 s . STATE b. COUNTY 
Prince George eine, Zi 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib G an erown (If outside corporate limits, write RURAL and Paar town) 


write RURAL end give nearest town) 


heverly DOA X___Accokeek 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet oddress) | & STREET ADDRESS @. 15 RESIDENCE 
% . ON A FARM? 
Prince George General Hospital Rt. 2, Box 358 ves [] no [x 
3. NAME OF Firs! ~ Middle Lat) 4. DATE Month Dey ‘Year 
DECEASED OF 
(Type or print) Carlie Lee Ward it! 2 28 19 64, 
5. SEX 6. COLOR OR RACE|7, MARRIED fog] NEVER MARRIED 8. DAKE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
td oO oy last bithday) Months) Deys | Hours | Min. 
M wipowen [] _vivorceD [] 1R Oct., 191fp yts. 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


5 2D a arte ited i SOV TR 
Keeovee Lek 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, poy suse) | Wagan upset 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c),) 


1, BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


KPA. 


14. MOTHER'S MAIDEN NAME 


Nokg KELLEY 


‘17, INFORMANT Address 


Danie 8. dered Some as 2 


TNTERVAL BETWEEN 


x 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. S A 
IMMEDIATE CAUSE (e) Heart failure ” minutes 
Ter DUE To Arteriosclerotic heart disease over 4 yrs. 
Conditions, if eny, which tb) 
eve rise to Immediate cause 
(0), steting the underlying (” DUE TO 
cause lest, (ce) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART I(e)| 19. WAS AUTOPSY 
eg han he IS a) PERFORMED? 
i= 
a bs yes [] no (K 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | PRIMARY [7 or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) {Stete) 
a Hour e.m, While __Not While fectory, sireel, office bldg., ete.) | 
= p.m. 19 jot work et work t 
21. I certify that | took charge of the remains described above, held an Autopsy (eal Inspection kl Inquiry kk}. and in my opinion 
death resulted from: Natural causes [3], Accident ie! Suicide fel: Homicide ra Undetermined manner fe] 
j CHIEF MEDICAL EXAMINER [_] 
SE EEGRE ta, map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
eraniwens Johf Kehoe, M.D.Riverdale veury mevicat examiner re 2-28-61, 
NAME (Type) ee 5 Address (Sireet, city, town, or county) 
'22e. BURIAL, CREMATIG DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
OVAL (Spacify) = a kK V4 
121 DAME ~~ bef ache Meg Narronak \Peing Kon a 
23. FUNERAL DIRECTOR DRESS 24a. REC'D BY REGIST 4b, REGISTRAR'S SIGNATURE 


pare MAR a) 


LL!” fn bees ko, “Béedale Lia. 


oye | eee AE Pole ci 


oo ok eg F888 1d Li ci ce Stipe te daa 4 


nie ira) Pl pean oe Prins ie een i 


me er eure Tr) ib Pome iie 
ae en hee ee eT 
> 


eats 
efit nile a 


+ eee? wt a 
San 


“ ao. ec 
ey bo opts ye 


1 MARTLAND STATE DEPARIMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fast aoe Months | 


02478 CERTIFICATE OF DEATH » 
* 
M i PLACE OF DEATH a 2. USUAL RESIDENCE Vit daceased lived, If institution: Residence bofore edmission) 
<a = ©. STATI b. COUNTY 
w 2 FR 4 S&S LA ¢ J MARYLAND LO MK, ER. GED. __ 
—_ b. Cl R TOWN r- outsi imi . LENGTH OF STAY IN Ib ¢. CITY O1 N (If VI Corporate limits, write RURAL and give nearest town) 
Feo writa RURAL end giva neerest town) » 
ae 
25 EX ChiNtOW __| 3) Yes.| x _ ae caer 
3 ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stregeddress) » d. STREET Pn, 4. 1S RESIDENCE 
a ad g Ul ON A FARM? 
Se3 Sn NS a le 3% | wes) no gy 
2oy sb esol First 9 ~ last Tes he “Month “Dey ~Yeor 
a iveetor eu FE. KA Al, V4 WARD SEATH FA EL, 19 
( Gs 6, COLOR OR LS 7 whe Ay MARRIED Ke 'B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 ARS. 


JUNE -19/2 | 55 


¥ / wiboOweD [“] DIVORCED oO 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND - BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or “24 — 


done during most of working life, even if retired] Ie eS. 
ae MEL YAN 1. @| SELF - a AWE wish — = AD. LDS. a 


RISONM OC, WARD KRENA ROBERTS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘SOCIAL SECURITY NO.) 17, INFORMANT dares OL) apes S 
vv kown) | (if d ) STI OP- LPO abe 9 Cb an wo eb ChiplroN AD, 


18. CAUSE OF DEATH [Ener only one couse por line for (0), (b), end 4c). 1 ‘ a INTERVAL BE BETWEEN 
ONSET AND DEATH 
PART DEAT ASAE,  AFCUTE PULNIWAIY EZ DESIM |" TB. 


DUE TO 


condivom, any, witch) py) COWGEST/ LEE HEN 2F FHL YEN) AYR 


geve rise to immediete cause aah 
DUE TO 


eae eee PON IV O CARD VIS [OPAT HIE LVL. 


#. 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
2 7 ak ee PERFORMED? 
‘ls sir = [ves [No 
& | 200. ACCIDENT PERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18.) 
a JOR con ey ; 
& | (UF €ITHER, NO; NONE 
< 20c. TIME OF INJURY Month, ees Yeer | 20d. INJURY, OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) . (County) (Stele) 
s fectory, strget, dg. etc.) | 
2 ; LW] ! os 
21. 1 certify that (I) (Heie-heepital) attended the deceased from... Wk 3 ay eee Wiha t0.....f na Fa 7.1, that (1) towey last 
saw the deceased alive on.....- AN Bi. 19. ker f and that death occurred ata from the causes and on the date stated above. 


22a, SIGN. E My, DATE 


ATTENDING ‘AFF i 
mp, | PHYS. TRECTOR oO Pans. 


22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
tee WHER TE. VAL. We N=, LL WSaH, 4D D. 
23a. apMOVAL | CREMATION, 23b. DATE THEREOF 14 ey NAME OF CEMETERY OR CREMATORY se LOCATION (City, town or county) (Stata) 
ns 


24 FUNBRAL DIRECTOR'S SIGNATURE EB ry es none 25b, REGISTRAR'S SIGNATURE 
YR AIS (4) J Bregaes “high eathigcce pipe 5 “bela 
20M S-63 , 
Ait-spofef 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


4.9 CERTIFICATE OF DEATH (246% _ 


rs 


. OU, | 
2 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution Residence before admissi 
a Oe a. COUNTY a, STATE b. COUNTY 
Sen Prince George's MARYLAND D.C. - 
2 = zy b. CITY OR TOWN (if outside comporate limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town). 
2a write RURAL and give nearest town) 
Sere Glenn Dale (rural) 1 mo., 11 da. Washington TK 
ag d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS |e. IS eee 8 
o ON A FARM 
@:: __ Glenn Dale Hospital | __ || 1808 N. Jersey Ave., N.W. ves [1] NO x] 
3 as ) NAME OF ~ First : Middle = a | Dats ‘Month ‘Day Year 
g een {type o Elizabeth tki Be 6 
g eh Pitta o aa) izabe = Watkins DEATH 2 h 19 64 
x = es 
* £5¢ S. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 BF < lagbirthday) | Months! Days | H | Min, 
< a82 Female Negro WIDOWED Divorced [] 9/20/1887 ee ein | 4 | om i 
§ sf 3 | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO z } 
B SSE 1 Ba flannE unknown 7h | ULS.A. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ofS 
e £8 
$ une unknown 4 Lucy Towns 
ae raed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
é $2 3 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
a2" 8 4A. se _unknown Mamie Towns O02 - 33rd St. Mt. Rainier, Md. 
= ¢ SE y 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¥ > 7“ Butea any 
v8 
ta 3 a5 PART | DEATH MDIATE cause a Left pulmonary artery thrombosis and embolism weeks 
ir 528 ae b.0 DUE TO 
5 
£ g Conditions, if any, which iy) Left femoral phlebothrombosis _ _unknown _ 
i) gave rise to immediate causa 
% {a}, stating the underlying ( DUE TO 


cause last. — ot «) Generalized arteriosclerosis unknown _ 
in 19. WAS AUTOPSY — 


md = 
322 
egies 
£538 
= = 
z So £3 eS 
S8se ig Mee are PERFORMED? 
OGe es 2 |¢Merked decubiti; chronic brain syndrome ves [J No [] 
g2 5 =e E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) Fie 
mous f& | OR CONTRIBUTING [] CAUSE OF DEATH 
ate le G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OFs28 % | Doe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. [City or town] (County) (State) 
2 >= yr g i i factory, street, office bldg., etc.) | 
as< Lees i} Hour a.m, While __ Not While ry, street, office bldg., ec.) | 
ts Ore 2 ays 19 et work [_] at work ! 
Om 5 
B2038 21. 1 certify that (I) (this hospital) attended the deceased from....orsccn te bG Spy 19 BP lOc cerren ALE coer 19.94 , that (1) (we) last 
<3 32 saw the deceased aljve on 2/h....19..64, and that death occured Ab nse |, from the causes and on the date stated above, 
; RESO 22a. SIGNATURE as a aie 226. DATE 
AVE ‘ mp, |PHYS. — [[]_ DIRECTOR REySA EL 2/4/64 : 
z a5 Ee 2c. PAYSICIAN'S 22d. abbRESS Glenn Dalé Hospital 
AME (T: 

BeBe: | pag Moe Weiss, M.D. Glenn Dale, Maryland 

3 = 0. 2 e cs eres Ss UM po ees 
23 = Ze e 23a, BURIAL, CREMtATTON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
e%082 | Pewee |A/Vigey HORM Y prin Paetk sAwbhebite, Drpeghsnad 


ADDRESS 


VR AIS (4) <\]}24 FUNERAL DIRECTOR'S SIGNATURE 
% 
SM 7/61 y aC 
WALA Aon phtrn.. ‘ kntrobnte ti 12, 


25a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


en EBR 2 1964 fOlerlay Qeectgee __ 


X 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


®@. 24 hours after 


TO nose 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
te) SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 0246 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If instituliom Residanca bafore admission) 


a, COUNTY 
ay STATE be COUNTY 
e/ -___manyuanp || /{ g Loew) 
TOWN (if outside rata limits, i LENGTH OF STAY IN 1b & Stop IF outside corporela limits, Wrila RORAL and give naares! town) 


write RURAL end give nearest town) 


Yells HAL Ko Lage 3 1/2 mont i: Hi /, x 
4, [AME 0} ebb other lif not in hospital, give street addrass) eM Lid SS Meer fa nS ‘@. 1S RESIDENCE 


\ 


<n ws 


by the funeral 


1 


£75 
= 
COGA 
Ze: 70 c d Ave, ON A FARM? 
348 Mater Nursing Notre LASIP LAH MQM MLA) | ST NO 
2 Su 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
San DECEASED OF 
ga epee El Mayor Webb beat 9 _/G by 19 
is ss 6. COLOR OF RACE!7, MARRIED fa] NEVER MARRIED [~] | 8 DATE OF BIRTH ‘ ~_]9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s ’ test birthday) |"jionths| Days | Hours | Min. 
aes i lich fe winowep [-] __ divorced [-] dy wd Az Ee ] XS ve | | | 
wes - USUs ive ki 10b, KIND OF BUSINESS OR INDUSTRY” 11. BIRTHPLACE (County & State, or foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 
Bes done during most of working fife, even if retired) 5 ae a 
Se Ret. printer Govt.Printing Office, Baltimore Md. U.S.A. 
AE 13. FATHER'S NAME - ") 14, MOTHER'S MAIDEN NAME r ae |. 
see William W. Webb Louise Angelmeier 
c = a 
ge. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT es. eiXaal SMa) aoe 
2s {¥es, no, oF unkown) | (Hyesgivewer or datesof servies) | weliyatt svi lle Md. 
se 2 No =< 577-36-5938 AB Mrs, John E. Gross, 6634 @3rd.AveW, 4 
§> ° 18. CAUSE OF DEA’ fEnter only ona cause par lina for (a), (b), and (c).) - INTERVAL BETWEEN 
ig 5 8 PART |. DEATH WAS CAUSED 8Y: er = een ae 
S$3fe IMMEDIATE CAUSE (e)___COtevrerng Drerwtiretiney Bee =—> pests 2. Ae 
ct 
ope 4 4 / DUE TO Y 
Sgeé Conditions, if any, which (o) On rerelirete tarde reselen please ory 
23 i] geve rise to immadiata cause, wars. {= ‘= - Bil; [a 
= “ee (a), stating tha undarlying ( PUETO 
a C3 =". 
.f o's Sods oe {e) oa aa 
2gea z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
8#eo g >, — PERFORMED?, 
= 8 S 3 yes [] No —t} 
eee E | 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of 7 adaval 
uf & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£3 = @ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 3 Kd 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20. (City or town) . (County) (State) 
S85 a Hour e.m. While Not Whila factory, street, offica bldg., ate.) | 
4 = Ne 19 of work at work | 1 
a 
a 21. 1 certify that (I) (this hospital) attended the deceased from.....9 2: » 1944%.,, that (1) Gwe) last 


saw the deceased alive on. 19.4%..., and that death occurred at &2¢.P-M, from the causes and on the date stated above. 
22e, SIGNATURE i 22b, DATE 
One Cimen so [RRM Boe A ee 
22d. ADDRESS 
i Foo 


22c. PHYSICIAN'S 


ee MF. OTTMAN 

ica 7a NAME OF CEMETERY OF CREMATORY 
REM ec ; 
; Burial va Feb.22, 1964 Ft,Lincoln Cemetery 
vr ats (4) 24 FUNERAL DIRECTOR'S SIGNATUR 36 vA ADDRESS | 
5M 7-62. Watner"= amphr Be ne bit ayo ig Avétfiand 


x 


) 


|} 23d. LOCATION (City, town or county) (State) 
Prince Georges County, Md. 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oFEB 2.4 1964 fCbornley 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


death, Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 
director, page 3 should be detac! 


be filed with the State 
—~ 


61 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 248% tyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02470 
HEALTH DEPT. 3 PES Eon DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before adinission) 
© = * a. STATE b, COUNTY 
Begs Prince George MARYLAND Id : ae 
Eee b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN {lf outside corporeta limits, writa RURAL Sabana neeres! flown) 
VG. write pe ardeaive ‘neerast town} 4 
epee. Cheverly Y Beltsville 
> las = 
3 5 & 7] d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, pive Tet hia ) 4. STREET ADDRESS a. IS RESIDENCE 
slo j , ON A FARM? 
Sizes |_Prince George General Hospital | 41820 Ellington Drive ves L] No FX 
psa 3. NAME OF See") Middle Lest ya DATE Month ——~—~idDay Yoer 
gn 
Seeok (Type or print} John Abram Weems DEATH 2 ll 49 6h 
SOQ= 
=5 3 4A S. SEX 4. COLOR OR RACE) 7. maRRIED J] NEVER MARRIED [-] | ® DATE OF BIRTH 9. XGE in years [IF UNDER] YEAR] 1F UNDER 24 HIS. 
o b ithday} |"Months| Di in. 
1 Ene M Negro wipowen fF] vivorceo [] ly Feb., 1886: |? aed Pe | ee see | Be 
FovEe TOe. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. C{TIZEN OF WHAT COUNTRY: 
35 dond duridg most of svorking: very/if retired) ? 1 i 
3 / 
gay am ~Obp eg ee, /) 
mein 13. FATHER’S NAME 1 HER’: IEA f 
ae . 
oe 2 a : 
Ort 15. WAS PECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 iT 
oe , dee [pestisremmepese he oa 
Gre oT 2s VE 
2 8. CAUSE OF DEATH [Enter only one cause par fine for {x}, (b), end (c).) =e, TAT BETWEEN 
PART L DEATH WAS CAUSED BY: Heart failure Ciera meaty 


IMMEDIATE CAUSE (e) . 
i wi a Coronary artery occlusion nutes 
| ; : E 
Conditions, if any, whieh ib) Arteriosclerotic heart disease over fl yr. 
geve rise to Immadiate cause = a i = 


(a), stating the underlying DUE TO 
cause lest. (a 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
z NERO TSH OIENTH ERFORMED? 
2 E 
3 | vs []_ no LF 
= | 200, EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INIURY OCCURRED. {Enter neture of injury in Pert | or Port Il of Item 18.) 

E | PRIMARY [1 or CONTRIBUTING (7 

8 | cause OF DEATH. 

§ | 20. TUNE OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ~~ Stete} 

5 Hau? am, While Not While factory, steal, office bldg., ate} | 

z 19 ork [_] et work [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy fe 
death resulted from: Natural c9efes ia Accide: 


Inspection 


) Suicide ia Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 


id be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


lease execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


Se ee map, ASSISTANT MEDICAL oe oO 5 ScEh SJGNED 
7 DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; A uf, 
Z NAME (Type} wa John Kehoe _Riverdaley Bde ssn snes ety, ty, town, or county) 
Be i ,: Gea 2: HE 22e. Be OF CEMETERY OR CREMATORY in SO Es jty, town, or county) (State) 
OVA {Speci 
aw AS? -b Ath, Heri. ebuide. Wee 


24a. REC'D WALA kia A REGISTRAR’S SIGNATURE 


pf EB 17 1 


WS uon ae Se. Jee , 


VR AISME 
SM 1/63 
\ 


or ff 
‘Ns Vbebeettiee 


bar 
ot Geeta Leely 
y 
a tana 
+ eer 8 iets « 
eS ee 1 ae 
‘ 
ABIES ey ae = 9 hace OSA TS o> 5 rule e TT 
{! : : ~. +} 


~ 


~9-' 


cite a. Aa 
sais joapmnnsted , ie | 


if 


, SFP a 


nk dads matig . 
wt i : 


Sas. Cer trea ia gies 9 nisms una, 
1 ae 1 mend ren names s ET weet fi) 


‘ 
iT 


es aa ee eee eT oe. eer ee Dias dyad bs ‘ 
a5 Le ae 
ot. 


nae eee 
64 Bae oe em 


«+ or oe, Tage 


Me pombe a 
fe ae ‘ Cre et re eo en 7 
on 
se ey ate 


HY Ag Bie “4 na! = oat al 


, 1] (andes ene have fe “Heh: *. a! 
> aaa ae drat * divi 


7 7 N * 


Geile 


mas Bsa 
he Lore * 
ne yeree Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 


% % fa) Lo 
- ‘ 02452 CERTIFICATE OF DEATH RegsDET RS 247 i 
eae . Dist, No. 
S z = 1. PLACE be CEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 28 °c" Prince Georges marvano | °°" Maryland °°" pr, Geots 
< -be ee b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B shine RURAL ond give neores! town) 3 
= 32 Cheverly 7 Days Upper Marlboro 
a 2 ve 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ! d. STREET ADDRESS. e. 1S RESIDENCE 
o cad / R INSTITUTION ON A FARM? 
@: rince Georges! General Hospit Church Street ves) No 
= 5 3. NAME OF Fint Middle tow 4. Date Month Doy —Yeor > 
ee {Type or prin!) Joseph Purdy Wells DEATH February 17,5 15 6 
2 IF UNDER 1 YEAR] IF UNDER 24 HRS 


Months 


6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors 
Doys | Hours | Min. 


White winowen(] _vivorceo] |Jan.13,1903 sip: 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF, riel. on BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


mupiya Truce Biseatoner Fee 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é 4 
IMMEDIATE CAUSE fo} SY NC as oe 


f, | DUE TO 


Conditions, if ony, = rs Aow. tie, Shes otis ree Sheets Cees 


‘ 

& 

€ aes Maryland U. Se Ae 

3 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 

8 |) Unknown Unknown 

8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Same as 
5 {es. 90, er unknown) Wipe ttorior Aclot elise cccal P ame a 

: No == 214-03-6560 Mrs. Clara Elizabeth wWells- 2, 
Hf 18. CAUSE OF DEATH [Enter only one couse per line fr (0). (b). and (€).] INTERVAL ont 
~ 

= 


that the death certificate be executed within 24h 


jires 


Gove rie to. inimediols 
ing the under. ( DUE TO 


jo), st 


lying couse lost. (¢ 


R: After this certificate has been signed by the ottending physician and campletely filled i 


poge 3 should be detached far use as the burial-transi? permit. 


3 
fs 

3 A amy ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie}]19. WAS AUTOPSY 
oes Ee ] Ske 

rai 5 4 Qu o ves No Ber 
facets © [200. ACCIDENT WAS UNDERLYING 20b. PESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 

2s & | OR CONTRIBUTING LC) CAUSE OF DERTH 

<2 & |e errHer, NOTIFY MEDICAL EXAMINER) 

co: = 

a & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2s. 3 Five. ins While... \Not «hile foctory, street, office bldg., etc.) | 

= = pom. 19 fot work [7] ot work 1] i 

2 a 21.1 certify that | attended the deceased from._. pp MACS, 9.@% fo__ 179. ane LL, 19& r_.,that | last saw the deceased 
ray . i= Oo. 

r] a alive on__\-~ a and that death occurred adceP om, fram the causes and an the date stated abave. 
ae 


ADDRESS (Street, cily or town, stote) DATE SIGNED 
ox Hour Lbmea Sut. Yzh, f 


mysician’s A, Clark Holmes, Me De 4108 Pratt St., Upper Marlboro, Md. 


NAME (Type) nee Ee ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
SST etd Mt. Carmel Cemetery | Upper Marlboro Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. "FEB REGISTRAR | 24b. REGISTRAR'S ‘SIGNATURE 
parte 2119 


Vs A154) XQ Ritchie Bros. Upper Marlboro, Mde p4 ee eee —- 


15M 9/55 
y 


*: 


TO FUNERAL DiRi 


ACTUAL 
SIGNATUR' 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL Of} 
may be retained 


om 


2 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MARYLAND 
a I 
For STATE [02453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02472 
2. USUAL RESIDENCE (Where doceosad lived, Il instilulion: Reaidenca beicre aS 
5 a. STATE b, COUNTY 
nee MARYLAND 5 
(if outsid ¢. LENGTH OF STAY IN ib «. airceiown (Nl outside Se Tame SORES neerest town) 
__| DOA ‘ Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS . @. IS RESIDENCE 
Prince George General Hospital ‘3911 Southern Ave; ves] No El 
3. NAMEOF fiat Middle ee as = L 
DECEASED gE nee Ey ies 
Wipe er. prin Dorothea Howell Wetzell is eal 2 5 9 6 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH - 


7. MARRIED Be] NEVER MARRIED [] 


9. aged? years |IF UNDER 1 YEAR 
jirthday) Months] Dey: | 
wivowip [7] pivorcto[]]| 2 Dee, 1912 Si ; a its [pee 
1Db. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (Stale or Jorei 


aces ep, Eloy be 1 ples NEB RA cK” 12. CITIZEN OF WHAT COUNTRY? 


uv §. 
EARL S$. HoweLe LILLIE L. DUNLAP 


18. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 5; [FORMANT, an Address 
= Oy 
5 KNOW me {C “CN treoka 
. - 3 or ale * i EEN 


Yes, ng, or unkown) | (Ifyesgivewerordetesol service) 
* P % VW ye 


IF UNDER 24 HRS. 
Hours | Min. 


F WwW 
10a. USUAL OCCUPATION (Give kind ol work 
dona ing st of werking lile, even il retired) 


i 
Lt 


ite should be execut 


{e), steling th 


PART Il. OTHER SIGNI! Ni )NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves Gd No [3] 


20a. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
PRIMARY or CONTRIBUTING [) 


Inhaled gas from cooking stove 


CAUSE OFRDEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
While Not While lectory, street, office bldg., etc.) 


H i 1 
Avout (A300 pm 2-64 Jerwork[] ot wom Fk ome | Same as #2 
21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection te Inquiry [xd 
death resulted from: Najural causes | Accident (ail Suicide le fe Undetermined manner Oo 


MEDICAL CERTIFICATION: 


and in my opinion 


Homi 


4 should be forwarded to the Chief Medical Examiner's Ot! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
Health or jts designated agent, prior to burial, cremation, or remo: 


please execute the certificate, writing the word “pr 


y CHIEF MEDICAL EXAMINER [_] 
‘Zane mp, ASSISTANT MEDICAL EXAMINER ["] _ DATE SIGNED 
ts hoe DEPUTY MEDICAL EXAMINER [ 2-5-6, 
7 oe Riverdale Address (Sireot, city, town, of county) _ mS J 
ls. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siale} 


TO DEPUTY MEDICAL EXAMINER: This cer! 


< 
5 
Et 
ry 
i 


-10-196¥ \Garno Istann CRM (RAND ISLAND Lot KA 
harntna. Go Geitiole &,Norslonl)” £6 101 re peeerts 


5m 1/63 


MARYLAND STATE DEPAKIMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Py 
— 


Oo ‘ 
at 02424 CERTIFICATE OF DEATH 02473 
= ts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, COUNTY = é § a. STATE b. COUNTY 
BoE raince George Ss — we a deal | Sa ee decd Prince gels 
Eda) b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give er 
write RURAL and give neerest town) | £ Hei 
Cheverly 2 hr. 45 min Fairmont Heights 


~~ | @. IS RESIDENCE 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


bring: George's Gepera) Hospital ____||_ 1014 62nd Place _ gt ey. 


|3. NAME OF rs 77 


give street eddress) 


ON A FARM‘ 


‘D 


it. Then please remove carbon papers. P; 


irst Middle z last 


t, within 72 hours after dea! 
z 


DECEASED 
Cpeseepegntl Whi Feb, 14 
3. SEX ~ |6. COLOR OR RACE! MaRRIED [CUNEVER MARRIED [&R] | 8. DATE OF aiRTH 9. AGE (In yeers |tF UNDER YEA\ 
Jest bisthdey) [Months] 
Male Negro | wow] vivorcio[]| Feb. 14, 1964. ea ie bes 


. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 2 1 


Thomas Ferguson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ityes give werordetes of service) 
18. E OF DEATH [Enter only one cause per line for (e. 


14, MOTHER'S MAIDEN NAME 


7. INFORMANT Address 


e Annie-White Same as above 
———— . : ~TINTERVAL BETWEEN 


|, cremation, or or and in any 


= (b), end (c).] ONSET AND DEATH 
Os PART |. DEATH WAS CAUSED BY; 
333 a IMMEDIATE CAUSE (e) Atelectasis . ~' . ‘ ph 
fos 
Lage DUE TO 
£ ec ie 
ce og ne 
2 s Conditions, if eny, which (b)__ EEE Gy 2 ae 
ae gave rise to immediele cause 4 —, - 
#£ (a), steting the underlying ( DUETO 
couse lest. ear ae iy Ae 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
re) i a aX ‘ORMED’ 
Nis 
ALS . _| Yes Id No] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part | or Port Wi of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Z0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,’ 20f. {City or town) (County) Siete} 
r= Hour a.m, While __Not While fectory, sireet, office bldg., ete.) | 
z a 19 at work [] at work ["] 1 


964 to.2/14/.. a» 1964s, that (1) aX) last 


5M, from the causes and on the date stated above. 
Sa 


21, 1 certify that (I) (this hospital) attended the deceased from....F@b.s....14.. 
Feh.....14 9..6.4,, and that death occurred a 


saw the deceased alive on... 


22a, SIGNATURE =) é er 22b. DATE 
Ln 4 ATTENDING MED, STAFF SIGNED 
ta be v5 Mm. | PHYS. = [} director [} PHYS. Ry 
a < = 


22c. PHYSICIAN’S. 22d. ADDRESS 
NAME (Pe) Dr, Conrado Bogaert 2817 Stonybrook Dr. 


~~ 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


cremation a-1-6 ce Ge - Hospital | Cheverly, Maryland 


24 L DIRECTOR'S mei ADDRESS 25a. Kar gnag 28b. “pole rt 
car ae oe a DATE! R 3 19 4 
Harry item, JUr., Administrat 
i 2/2} 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ro 


WR AIS (4) 
20M SOR 


e executed within 24 hours after 


s that the death certificate 


death. Page 4 may be retained by the hospital or attending physician. ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢iat 


-transit permit. Then please rem 


|, cremation, or removal, and in any e¥ 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


Ue 


MARYLAND STATE DEPARTMENT OF REALIN 
Division or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


CERTIFICATE OF DEATH 


02474 


= 
1. PLACE OF DEATH 
/ a. COUNTY 


Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a. STATI b. COUNT, 
Maryland Prince George's 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest town) 


"| e LENGTH OF STAY IN Ib 


“e, CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 


Cheverly Ks Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Prince George's General Hospital _ 6606 Stant ___| vs] no 
Es. NAME OF ae First Middle Lest x ‘Month ‘Day Your 
ipesor Pr) Elizabeth A. White DEATH February 8, 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [af NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR] §F UNDER 24 HRS. 
last bithdey) |Months| Days | Hours | Min. 
Female Caue. wiowep[] _ vivorceo[]| 1 - /87 yes. | 


100. USUAL OCCUPATION (Give kind of work 


Nation Sautrey 


T0b. KIND OF BUSINESS OR INDUSTRY | 7 


done duringymost of working life, even if retired) : 
13. FATHER’S NAME 7 = * 


BIRTHPLACE Wheat hia, & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


} Gx, A SQ. 
KK ehh n~wlry Pa ey 


A. Cauboe eat 8 N 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgive war ordatesofservice) 


17. INFORMANT 


18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Massive Pulmonary Embolism | 


Address (i Eg 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive on 


Pars the deceased from. 
and that death occurred at 


ma 1 
- DUE TO 
a ‘ 5 RES Ar tériosclerotic Heart Disease years 

Conditions, if any, which 

gava rise to imme: — oe a - —_—-|____ 

(a), stating the un Ie hg) 

cause lost. =a e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yah} 19, wee AUTOPSY 
= a we Fo apr e ~eel F A ERFORMED?: 
¢| Carcinoma of the descending colon with metastases to liver ves [X} No [] 
eS 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) +h FS 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s While __ Not While factory, street, office bldg., ete.) | 
z ‘at work at work 


hat (I) (we) last 
@-fb/ trom the causes and on the date stated above. 


22a. SIGNAT| 
A 


M.D. 


22b, DATE 
ATTENDING) MED. STAFF SIGNED 


DIRECTOR PHYS. 


pe NAME duns bint. Mie me ry ae 


5% ADDRESS 4k / maloe ey ey 


Pia NAME OF CEMETERY OR odors ma 


LOCATION (Ci wee 


23a, BURIAL, CREMATION, oe TE i dup 
EMOVAL je” 

Re a 

24 FUNERAL DIRECTOR'S stoulal 


25a. RE FE B REG! t i964 ‘Sb. REGISTRAR'S SIGNATURE 
DATE Bl 4 196. He i ordi Sued Pio 


ba neo ae at Fretr al. me. 


Dine, 


ri 


death certificate be xecura He 24 hours after 


y the attending physician and completely f 
mit, Then please remove carbon papers. Pa 


| or attending physic 


his certificate has been signed b: 
ed for use as the burial-transit pe: 


ATTENDING PHYSICIAN: The law requires that the 


be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours! 


director, page 3 should be detach 


death. Page 47 


> 
TO FUNERAL DIRECTOR: After t! 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Goes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH 024 5 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission| 
ee, t 2. STATES b, COUNTY ' y 
Prince George's Pgs ryland rince George's 
b, CITY OR TOWN (if outside corporate limi c, LENGTH aeeer id Timi Ae i rest tow 
Sane RURAL Bit Scene ¢, LENGTH OF STAY IN Ib ¢. CITY Hat tsrge wa wyr ine Nolan and give nearest town) 
Cheverly 2 days eO.-Washington 27, D. C. 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS 1 « eer 

___Prince George's General Hospital 6004 M. Street, S. E. __i ts fae 
ae SSeS First Middle Last | 4. 232d Month Day Yaar 

Bear) David Wayne Williams Recee 2 22 19 64 
5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED PF] B, DATE OF BIRTH a Rorlnassr IF UNDER T YEAR eae: gues 


Male Whi te ea Days 


. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


wioowe[]  pivorceo[]| 6=2=63 8mos. y=. 
10b. KIND OF BUSINESS OR INDUSTRY joo Tate (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


None ~ | Maryland le Wie Bigs. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry F. Williams | Mary Frances (nee Simpson) 
He Sad ene men IN ass inlaiven renee ; 16. SOCIAL SECURITY NO.| 17. INFORMANT x eam 3 I tem #2 
ex) _po "or uke¥tail fyaaalive Wares dates cttervise 
no i -- Harry F. Williams- °8™e4 4 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: : ee : : 
_, _MMEDIATE CAUSE ()_ Purulent Meningitis due to _Neisseria Intracellu Sa 

Py 4 
Mad as / DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause hs 
(a}, stating tha underlying DUE TO 
cause fast. (e) 


tor (a), (b), and (e).1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Givi 


PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


ble D 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 
Pom. 19 


21. | certify that (I) (this bays attended the deceased from....40/ Sn IAT, 10. PASE vc 19.08 , that (I) (we) last 
2/22 9. and that death occurred ag ighs, from the causes and on the date stated above. 


226, DATE 
ATTENDING MED. STAFF 
UM ») “mp. | PHYS. (1 pirecyor [] pus. 
t “as ‘22Q-)ADDRESS J . 


£-23 = SIfSNED 
ANL APAZ | QA ayn 


a= 
23c, NAME OF CEMETERY OR CREMATORY 


reat” 23d, LOCATION ae Ea SS = 
e 
Bortat"” |2/ay/oy 


Ze. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giete) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 


While Not While 
at work [ ] ot work 


MEDICAL CERTIFICATION 


saw the deceased alive_on. 


PHYSICIAN’ = ; 
mane) CAROLINA 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 


a 


(State) 
ura. Epiphany Cemetery Forestville Mde 
24 FUNERAL DIRECTOR'S SIGNATURE upper Marlbord™ REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Ritchie Bros. Fun'l Home-varylande okFR 27. fiharlag edge 
mi ~ Fei t v 


1 


FOR STATE 
HEALTH DEPT. | 
é 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O24S% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02478 

* 2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
* HOS PLE George 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


Capitol Heights 


1, PLACE OF DEATH 
@. COUNTY 


Prince George MARYLAND 


b. CITY OR TOWN {if outside Doane limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give neerest fown) 
DOA 


Cheverly 


d.3 to the funeral director. Page 
e retained for your files. 


File pages 16 


cremation, or removal, and in any event 


xecuted within 24 hours after death. If any delay is necessary, 


ing” in pencil in Item 18. Give Pages 1, 


xaminer's Office along wit! 
as a burial-transit permit 


please execute the certificate, writing the word "p 
4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used 


TO DEPUTY MEDICAL EXAMINER: This certificate should bee 
Health or its designated agent, prior to burial, 


YR AISME 
5M 1/63 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4: STREET ADDRESS «1S RESIDENGE 
Prince George General Hospital 301, 50th Ave., _ ~~ ves [_] No [3] 
3. NAMEOF ai = o- Middle — “het 4. DATE "Month Day “Year 
DECEASED , : OF 
(Type or print) Francis Margaret Williamson | vga 2 15 19 Ob 
3. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
h 880 J ys li Months) Deys | Hours | Min. 
F W wipoweD [7] _vivorcep [-] May 1 4, 
¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siete or foreign eountry) %3 12, CITIZEN OF WHAT COUNTRY? 


done MED Date ‘even if retired) BIN DOE CLL pA BML L548 


ih inpitin bitin &\ $e ly ihitor, Ute hie i 


BEB 18 1964 /CHorlay Yuna 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A &éxanate Pd lb4 Leatvenny 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad; a kad 
{¥es, no, or unkown) | ilfyesgivewerordatesofservice)| Ses Ay leu Ep . 
5 No Wikh sar Fh, aA 2€ELL Tey ee god 
|e =i bad as 
18. CAUSE OF DEATH [Enter only one cause per line fer fe), (b), end (e).] Lt BETWEEN 
T EATH 
|. D ' s 
ravens ne, “Heart failure mintees 
fy é DUE TO Arteriosclerotic heart disease ver 5 yrs. 
Conditions, if any, which {b) — a: 
geve rise to Immediete cause 
{a}, stating the underlying (OVE TO 
cause lest. te 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, WAS AUTOPSY 
SORT UTINE WS DEAT PERFORMED? 
5 ws [] No [Ff 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [1 
0 | CAUSE OF DEATH. 
S| 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) {County {Steie) 
g hour vee While ___Not While lectory, street, office bdg., ete.) | 
= pam, 19 jet work et work ! 
21. I certify that | took charge of the remains described above, held an Autopsy [es Inspection Ld Inquiry £} and in my opinion 
death resulted from: Natural _ge Agtident iG Suicide oO Homicide | Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
poral f pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
F eae DEPUTY MEDICAL EXAMINER fr] 2n15-6)) 
NAME (Type) bs Address (Street, elty, town, or county) 
b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) TState) 
AM4t/bb ¥ 


23. FUNERAL DIRECTOR ADDRESS 


\ SLI- SF SA. 
Ae 2 bMparB lis Eo. 1S tenske roy, OS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIY IMEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ Vw 


= 


‘$2 CERTIFICATE OF DEATH () yy 4 ie 7 
52 ~ 1 eeanien DEATH 2. USUAL RESIDENCE (Whera dacaasad livad, If institution, Rasidance betore ani eeall 
25/ RINCE GECLGES — mene | ""YARVLAND ©" £K GEO, 
BES A A ea ¢. LENGTH OF STAY IN 1b <. CITY Ly URE. I rr corporata limits, write RURAL and give naerast town) 
ats Pepe VRAL — 
2 3 = Koeele = od PON, not in hospitel, give LEVRS_|X. Berns: STREET ADDRESS Ct. Ve SMTA. eee 
ae (2 } [Bex STO j Sa foo SIO yes |] No (Z}* 
s in KA 3. NAME OF Bes ee i i a ae Te 4. feet Month Dey “Yer at 
beg | temo NESSE NWETTHEW W/N0SOK | mam FEB, 2/ 96 
2 ae 5. SEX 6 COLOR OR RACE) 7. mannieD [Z]HevER MARRIED [_] | ®. DATE OF BIRTH 9. AGE in rer Uh UNDER T YEAR| IF UNDER 24 HRS. 
8 = 7 wipoweD [] _— DIVORCED [] FEB. F —/86 a. gm Bg ese ees ee ge 
3 2 yaa pee aun icive kind of at Bees, SOA oF VATO Ae U tat th. BIRTHPLACE (County & State, or fofeign country} 12. CITIZEN OF WHAT COUNTRY? 
hs, Ine during most of working life, even if ratire 
25 Bon FORE, = £0, - p 
gs ABO NAME = Aa. CEE TAAL a atin Ss 23, Gr NAME Ft. 2. st al 
28 | /GALTIVS ULMMNODSOR. CORNELIA yeyes ; 
ig Tg. WAS DECEASED EVER IN U.S. ARMED FORCEST 1 16. SOCIAL SECURITY NO.) 17. G, SLY DSOIe~ DPW Rs = 77 - B. 
ae NO 578 -322q42| KE” ees /NIONAD 
ee 18. CAUSE OF DEATH [Eniar only ona couse par line for (e), (b), and (c).| ~— >: INTERVAL I Rene 
oO f , , 
Ae ones ee ne THE WEA FRIAURE 75 pal, 
3 4 DUE TO 
B | | eenatons ty, watch) — a) CMROME CONGESVIVE HEMET” PHULURE Zz a 
A gave risa iS immadiata cause 


cies he setae Fe LYPER TEMS: TERILSLEROTIE, AY DIL 


PART II. OTHER SIGNIFICANT CONDITI IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T! TH IVEN | ‘AS AU AUTOPSY 


Zz Tal) 

2 PERFORMED? 

3 NONE we 

= | 202. _ ACCIDENT WAS UNDERLYING am 20b. DESCRIBE HOW INJURY We. [Entar nature of injury in Part | or Part Il of itam 18. ite 

& | on CoNTRIBUT EA 

© | UF eITHER, Ni MINER) LLM 

% | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED ) 20s. i ‘OF INJURY (Homa, or | 20K. (City or town) ~ (County) (State) 

ray Hour 3. While factory, Ly i +r ote.) me — 

g NE ze arore LH oe 72) ML, eae 
21. | certify that (I) ee ajtended the deceased from.. /*Z. <. eat DIAG (0... PPLE EAD J | that (1) (we) last 
saw the deceased alive aes ee f 2. 19. Loh and that death ofcurred at. rom the causes and on the date stated above, 
22a. Gsyrctiin 22b. DATE 


We. Dilla ge ee MP hie as Bh ikecror—Epnes e f ~ 
NAME neo RTHUIe SHAV Lh ie _ BRANCH AME = Le LM Jou WY bi, D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF JBL OR en 23d, CATION (City, town ae a iaain 
€ ZV AY, 


BvRiA.|2-24-6¢\ Sp MAaRys Cem 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY REGISTRAR | 25b. Feces IGNATURE 
oulfAR 2 196 5m 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


© Henri? WEA Ha ome Waedoke, FD. 


VR AIS (Ac. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PESEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


poe % CERTIFICATE OF DEATH Q 2 A7N 
53 —_ 4 
3 2 7 i SS UNTY, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a rane = e, STATE b. COUNTY 
233 "Prince Geotge's manviann || Maryland Prince George's - 
= ss b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) - 
sees write RURAL end give neerest town) ; 
£38 Cheverly 2% hours Y Mitchellville a 
22y d, NAME OF HOSPITAL OR INSTITUTION (i! not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Ses ON A FARM? 
3%2.,|_ Prince George's General Hospital | Church Road yes [] NOL] 
ioe = < a ee bea == — — 
4 ak in NAME ea First Middte last a DATE ‘Month Oey Year 
Ssz Uapeeaedn Irene Wood ei’ February 24 19 64 
= 5. SEX 6. COLOR OR RACE|7, saRRiED [X] NEVER MARRIED [ ]| & DATE OF BIRTH %, ace (In yoors |IF UNOER1 YEAR| IF UNDER 24 HRS, 
ae D. Hours | Min. 
Female Colored wipowip[] _ivorcep [] 8-11-1909 sue barre + a a | a 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign aie “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Maryland ~ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Fs 
Howard Brooks Matilda ---- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL TY NO.) 17. ~ Address Wag hy ton . 6 
{¥es, no, or unkown) | (Ifyes give weror detes ofservice) Fi sale ait San ama ad eee Washingt on, D.C 
eo ee ~ _Irene M. Wood 129 35th St., N.E. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (e) Massive Pontine Hemorrhage — 


7 DUE TO 
Conditions, if eny,. which Cerebral Arteriosclerosés 
gave rise to Immediete ceuse nie aw —- —— ali £2 


(e), 31 


ing the underlying 


el Hypertensive Coronary Arteriosclerotic Heart Disease 


pt. of Health prior to burial, cremation, or removal, and in any 


3 PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ‘CONDITION GIVEN IN PART Te! 3) 19. WAS AUTOPSY. 
= —— = se ‘ORMED' 

= 

3 __| ves No Ey 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. injury it item 18. 

5 OR CONTRIBUTING L] CAUSE OF DEATH {Enter neture of injury in Pert | or Pert Il of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER): 

2 = : me 
& | 20c- TIME OF INJURY “Month, Oey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) Gtete) 

rl Home eettn While __ Not While foctory, sireet, office bldg., etc.) | 

Sr 19 jot work [_] et work 


21. 1 certify that (I) (this hospital) attended the deceased from........ Pes ati OE i , that (1) (we) last 


19.64.., and that death occurred all an from the causes aa on the deta stated above, 
A.M 22b. DATE 


MO. mys. CT ol OIRECTOR O PHYS. ri i 2/25/64. 
22d. ADDRESS —— a = 
2150, Upper Marlboro, Md. 


Dr. Robert B. Sasscer RFD. B 
23d. ad re or county) (Stete) i 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
a= 24-64 | Paes 

25a. REC‘O BY REGISTRAR | 25b. saeeae SIGNATURE 
oaWAR 2 196: 


saw the deceased alive on...... 


< PHYSICIAN'S 
NAME (Type) 


23e, PURI CREMATION, 
MOV AI L (Spqcify) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
lo: f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI iD 
o24ayerre Evi 


1 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |0- etace or peat 2, USUAL RESIDENCE (Whore deceored lived, If inslitutions Residence before edmission] 

so Si [Poa a ue a STATE b. COUNTY t 

card Prince George MARYLAND 3 

ae = b. CITY OR TOWN {il outside corporate limits, . LENGTH OF STAY IN ib c. CITY OR TOWN [If outside eorporete limits, write RURAL and give nearest town) 

5 5 write RURAL end give nearest town) 

Bote Cheverly DOA Baltimore € in Lae 
Se $ Ei i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat eddress) d. STREET ADDRESS @. IS RESIDENCE 
—lau ON A FARM? 
2322 |,Prince George General Hospital __|| 2608 Hermosa Ave., _ wl ws] No Bi 
SESS 3. NAME OF First Middle Tost . DATE Month Day Year 
rr DECEASED pa Ow | or 

=f23 (Typa or prin!) Gerd Thomas cee r DEATH os 2, 19 6h 
ae 5. SEX - COLOR OR RACE| 7, mannieD foe] NEVER MARRIED [|] | & DATE OF BIRTH 9. AGE (ln years | IF UNDER YEAR IF UNDER 24 HRS. 
Eevee rs st birthday) FM, Deys | Hours | Min. 
Beas Ww wipowepE] __vivorcto[] | 20 Mare, 1908 55 ya. 

an msl = . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
95 F ne during mast of working life, evan if retired) M, A 

Sa5¢ et, Nestaurant Uwn aA . - <* 
a3 ae 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 2 

as 2 fal 7, Zamzow Peart Robinson 

See 

os 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


36. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oS (Yes, no, of unkown) | [Ilyesgivewarordetes ofservice) 
At: Honence (. Zamzow ___same___ 
2s, ae 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end {c).] a rn Ee Te ae Liisi Mt ate 
cts ISET AND DEATI 
£ PGS PART I. DEATH WAS CAUSED BY; 
Boe IMMEDIATE CAUSE fe) Heart failure = e 
ssa~ / / DUE TO Coronary artery occlusion minutes 
Se i 2 : 2 
£630 Conditions, it eny, whlch ss Arterioselerotic heart disease ___jover 3 yrs. 
Se a8 gave rise to Immediate cause 
£% a3 (0), stating the undarlying ( OVETO 
e235 cause last, = te 
Pays z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Sos cc} SS ERFORMED? 
Baas O85 js Eno LX 
a pee $= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Pert Ul of item 18.) 
ae coe @ | PRIMARY [1] or CONTRIBUTING [] 
ieee 5 & | CAUSE OF DEATH. 
peer 3 : . 
Bi208 % | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. {City or town) {County} (Stata) 
§U we 6 Hour e.m While Not While factory, street, office bldg., etc.) | 
o¢ ES : t work [_] at work [] i 
sé ae css p.m, 0 at we 
a toi us 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection tt Inquiry K). and in my opinion 
BeBog death resulted from: Natural causes Acgident |_|, Suicide ey Homicide ao Undetermined manner | 4 ~ 
Assao CHIEF MEDICAL EXAMINER 
Beene / 
So as ACTUAL ea ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
+ r ” SIGNATURE MD. f oe 2n2hbh, 
z = UTY MEDICAL EXAMINER ~ 
3 R 3 5 a EXAMINER'S John hoe EP fe ow! 
ov NAME (Type) Address (Streat, city, town, or county) 
Ro ees a = a Seren = a : 
ee 2 = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
Aga s REMOVAL ( 4 “ G M id, 
eae UAL 2-28-64 Prospect Hill (em. owson n 
g 


23, FUNERAL DIRECTO! ADDR 


Leonard J. Ruck Inc Baltimore, Md. 


‘24e. REC’D BY REGISTRAR 64 REGISTRAR'S SIGNATURE 


va EB 27 1964 2C%rvla, EE 


, 


